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To  the  Chairman  and  Members  of  the  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

ANNUAL  REPORT,  1949 

I have  the  honour  to  present  the  Annual  report  for  1949,  which  has  been  a year  of  great  endeavour 
on  the  part  of  all  concerned  in  further  consolidating  the  progress  made  in  the  implementation  of  the  Local 
Health  Authority  Services  under  the  National  Health  Service  Act.  The  Committee  can  feel  justly 
proud  of  the  progress  made  and  it  is  with  a sense  of  satisfaction  one  can  report  that  the  schemes  were  so 
planned  that  it  has  not  as  yet  been  considered  necessary  to  make  any  major  change.  Adjustment  may  be 
called  for  here  and  there,  but  this  is  always  required  where  circumstances  change  and  progress  has  to  be 
made. 


As  comment  on  the  major  functions  is  made  in  the  body  of  the  Report,  it  is  only  necessary  here  to 
refer  briefly  to  salient  features.  There  can  be  no  doubt  that  there  was  a great  need  for  an  extension  and  co- 
ordination of  the  services  previously  provided  by  County  Districts  and  Voluntary  Associations  and  for  the 
development  of  new  measures  to  assist  in  alleviating,  or  more  important  still,  preventing  ill-health  in  the 
community.  The  need  is  evidenced  by  the  many  calls  on  the  Home  Nursing  Service,  which  is  supported 
by  the  Domestic  Help  Scheme.  The  Home  Nursing  Staff  have  been  kept  exceedingly  busy  meeting  the  calls 
for  their  assistance.  With  an  increase  in  the  number  of  aged  and  chronic  sick  persons  in  the  community, 
added  strain  is  placed  on  the  Home  Nurse  and  the  position  is  being  closely  watched  as  it  is  probable  an  in- 
creased establishment  will  be  required  in  the  near  future.  Such  provision  is,  however,  money  well  spent 
as  the  domiciliary  care  of  the  sick  relieves  the  strain  on  the  hospital  services,  not  only  by  enabling  sick 
persons  to  be  nursed  at  home  which  many,  particularly  the  aged,  prefer  but  also  by  enabling  patients  to  be 
sent  home  from  hospital  earlier  than  otherwise  would  have  been  possible.  In  my  opinion  this  service  has 
proved  one  of  the  major  successes  in  the  County,  providing  assistance  to  all  who  require  it,  whereas  previously 
there  were  many  gaps  to  be  filled. 

The  Home  Help  Service  has  slowly  expanded,  but  not  without  various  problems,  some  of  which  have 
been  overcome,  but  there  are  others  which  still  remain  to  be  solved.  Owing  to  increased  requests  for  assist- 
ance the  establishment  was  increased  during  the  year  from  1 to  4,000  of  the  population  to  1 to  3,000. 

The  call  upon  the  Ambulance  Service  was  even  greater  than  anticipated,  giving  evidence  of  the  need 
for  such  a service,  but,  as  recommended  by  the  Select  Committee  on  Estimates,  further  measures  of  control 
are  required  to  prevent  abuse. 

With  the  introduction  of  measures  so  far-reaching  as  those  of  the  National  Health  Service  Act  and  other 
legislation,  it  is  only  to  be  expected  that  there  should  be  problems  arising  connected  with  the  inter-relationship 
of  the  several  parts  and  the  attainment  of  a unified  Health  Service  for  all,  a duty  which  is  laid  upon  the 
Minister  of  Health  under  Section  1 of  the  Act.  Administrators  must  not  lose  sight  of  the  fact  that  there  is  only 
one  Health  Service  in  this  country.  The  tendency  to  divide  it  into  water-tight  compartments — hospital 
and  consultant,  general  practitioner  and  local  health  authority  services,  etc. — must  be  avoided  if  the  ultimate 
aims  are  to  be  achieved.  Much  remains  to  be  done  in  this  direction,  and  no  barriers  must  be  allowed  to 
interfere. 
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I find  that  attendance  at  the  Local  Medical  Committee  of  the  Executive  Council,  where  an  interchange 
of  opinions  on  common  problems  occurs,  is  invaluable.  Another  instance  where  close  co-operation  must  be 
maintained,  and  I am  glad  to  say  this  has  been  secured,  is  between  the  Health  and  Welfare  Services 
Departments. 

There  was  no  major  epidemic  of  infectious  disease  during  the  year,  and  the  table  on  page  48  shows  the 
trend  over  the  last  fifty  years,  emphasising  the  conquest  of  diphtheria,  from  which  there  were  no  deaths  in 
the  County  for  the  first  time  on  record.  This  heartening  triumph  of  preventive  medicine  leaves  one  to  hope 
that  in  the  not  too  distant  future  tuberculosis,  which  shows  a higher  incidence  than  that  for  England  and 
ales  as  a whole,  wU  also  be  markedly  reduced  or  overcome  by  the  use  of  B.C.G.,  which  is  now  being  used 
on  a small  scale. 

Despite  the  warm  dry  summer  the  feared  high  incidence  of  poliomyelitis  did  not,  fortunately,  arise, 
there  being  61  cases  as  compared  with  32  in  1948,  and  95  in  1947. 

The  main  statistical  figures  for  the  year  compared  with  1948  show  a marked  fall  in  the  birth-rate, 
from  18-9  per  1,000  population  to  17-1.  The  death-rate  increased  from  11-6  to  12-2. 

The  infant  mortality  rate,  the  lowest  yet  recorded,  namely  40  per  1,000  births,  is  still  higher  than  that 
for  England  and  Wales,  which  is  32.  A determined  effort  is  being  made  to  improve  our  position,  and  the 
report  on  premature  babies  which  has  been  contributed  by  my  deputy  is  an  account  of  work  which  should 
result  in  a further  decline  in  infant  deaths  in  the  future.  The  maternal  mortality  rate  shows  a decline  to  1 -40 
per  1,000  total  births  as  compared  with  2-27  in  1948,  and  reflects  favourably  on  the  improved  standards  of 
maternal  care.  It  is  interesting  to  note  that  approximately  89  per  cent  of  expectant  mothers  attended  the 
ante-natal  clinics. 

The  stillbirth  rate  in  1940  was  50-8  per  1,000  total  births,  but  for  1949  it  was  26-4,  which  gives  further 
indication  of  the  improvement  in  the  maternity  services  over  the  last  ten  years.  The  Health  Committee 
have  always  had  the  care  of  the  mother  very  much  in  the  forefront,  and  the  excellent  maternity  units  which 
the}'  pro\'ided  in  the  County  hospitals,  together  with  a first  class  domiciliary  service,  have  played  a 
considerable  part  in  this  achievement. 

The  Dmsional  Medical  Officers  and  their  staffs  have  carried  out  their  work  with  zeal  and  assiduity 
and  have  contributed  in  no  small  measure  to  the  satisfactory  working  of  the  divisional  schemes.  Shortage 
of  medical,  dental,  and  health  visiting  staff  has  hampered  the  expansion  of  our  work.  The  Port  Talbot  and 
Gh-ncomvg  Di\'ision  has  been  without  the  services  of  a whole-time  assistant  medical  officer,  and  clinics 
have  been  manned  by  part-time  and  sessional  officers.  Dr.  D.  J.  Davies,  the  Divisional  Medical  Officer,  under- 
taking heax-}’  chnical  duties  in  addition  to  his  administrative  responsibilities,  as  also  has  Dr.  Stubbins,  the 
Di\-isional  Medical  Officer  in  the  Neath  Division,  which  is  almost  in  a similar  position.  All  have  given  loyal 
support,  for  which  I thank  them. 

This  report  would  be  incomplete  without  reference  to  my  indebtedness  to  the  Chairman,  County 
Alderman  Sidney  Cadogan,  J.P.,  and  members  of  the  Health  Committee,  for  the  interest  they  have  shown 
on  all  matters  concerning  the  health  of  the  community  and  for  their  understanding  of  the  problems  affecting 
the  County  Council  as  a local  health  authority. 

From  Dr.  Sevan,  my  very  able  deputy,  I have  received  ungrudging  and  excellent  support  ; my  thanks 
are  due  to  him,  my  senior  administrative  officer  Mr.  I.  G.  Millward,  and  to  the  other  members  of  the 
headquarters  staff  for  their  continued  loyalty  and  support. 

I am. 

Your  obedient  servant, 

W.  E.  THOMAS, 

County  Medical  Officer. 


4 


TABLE  OF  CONTENTS. 

Page. 

Cancer  . . . . . . . . . . . . . . . . . . . . . . 56 

Care  of  Mothers  and  Young  Children  . . . . . . . . . . . . . . 5 

Cardiff  and  County  Public  Health  Laboratory  . . . . . . , . . . 36 

County  Ambulance  Service  . . . . . . . . . . . . . . . . 23 

Dental  Service  . . . . . . . . . . . . . . . . . . . . 10 

Diphtheria  . . . . . . . . . . . . . . . . . . . . . . 48 

Domestic  Help  Service  . . . . . . . . . . . . . . . . . . 30 

Food  and  Drugs  Act,  1938  . . . . . . . . . . . . . . . . 37 

Health  Centres  . . . . . . . . . , . . . . . . . . . . 5 

Health  Visiting  Service  ..  ..  ..  ..  ..  ..  ..  ..  ..  18 

Home  Help  Service  . . . . . . . . . . . . . . . . . . 30 

Home  Nursing  Service  . . . . . . . . . . . . . . . . . . 20 

Housing  . . . . . . . . . . . . . . . . . . . . . . 41 

Infant  Mortality  . . . . . . . . . . . . . . . . . . . . 46 

Maternal  Mortality  . . . . . . . , . . . . . . . . . . 54 

Measles  . . . . . . . . . . . . . . . . . . . . . . 48 

Mental  Health  Services  . . . . . . . . . . . . . , . . . . 32 

Midwifery  Service — County  Domiciliary  . , . . . . . . . . . . 14 

Milk  (Special  Designations)  Regulations  . . . . . . . . . . . . 36 

Nurseries  and  Child  Minders’  Act,  1948  . . . . . . . . . . . . 12 

Nurses’  Acts,  1943-1945  . . . . . . . . . . . . . . . . . . 17 

Nursing  Homes,  Supervision  of  . . . . . . . . . . . . . . . . 17 

Poliomyelitis  . . . . . . . . . . . . . . . . . . . . 50 

Pollution  of  Rivers  and  Streams — Prevention  of  . . . . . . . . . . 56 

Population  . . . . . . . . . . . . . . . . . . . . . . 44 

Premature  Baby — Domiciliary  Care  of  . . . . . . . . . . . . . . 12 

Prevention  of  Illness,  Care  and  After-Care  . . . . . . . . . . . . 28 

Scarlet  Fever  . . . . . . . . . . . . . . . . . . . . 48 

Statistical  Review  . . . . . . . . . . . . . . . . . . . . 43 

Tuberculosis  . . . . . . . . . . . . . . . . . . . . 51 

Unmarried  Mothers — Care  of  . . . . . . . . . . . . . . . . 12 

Vaccination  and  Immunisation  . . . . . . . . . . . . . . 21 

Vital  Statistics  . . . . . . . . . . . . . . . . . . . . 60 

Whooping  Cough  . . . . . . . . . . . . . . . . . . . . 48 

Statistical  Tables ; — 

Ambulance  Service  . . . . . . . . . . . . . . . . 27 

Births  . . . . . . . . . . . . . . . . . . . . 43 

Cancer  . . . . . . . . . . . . . . . . . . . . 56 

Care  of  Mothers  and  Young  Children  . . . . . . . . . . . . 7 

Deaths,  Causes  of  (Age-groups)  . . . . . . . , . . . . . . 58 

Death-rate  . . . . . . . . . . . . . . . . • . . . 43 

Dental  Care  (Mothers  and  Young  Children)  ..  ..  ..  ..  ..  11 

Diarrhoea  and  Enteritis  . . . . . . . . . . . . . . . . 48 

Diphtheria  . . . . . . . . . . . . . . . . . . . . 48 

Enteric  Fever  (including  Paratyphoid)  . . . . . . . . . . . . 50 

Health  Visiting  . . . . . . . . . . . . . . . . . . 19 

Home  Help  Service  . . . . . . . . . . . . . . . . 31 

Home  Nursing  Service  . . . . . . . . . . . . . . . . 21 

Infant  Mortality  . . . . . . . . . . . . . . . . . . 43 

Infectious  Disea,ses — Notification  of  . . . . . . . , . . . . 59 

Measles  . . . . . . . . . . . . . . . . . . . . 48 

Midwifery  Service  . . . . . . . . . . . . . . . . . . 14 

Other  Maternal  Causes  . . . . . . . . . . . . . . . . 54 

Poliomyelitis  and  Polioencephalitis  . . . . . . . . . . . . 50 

Population  . . . . . . . . . . . . . . . . . . . . 44 

Puerperal  Sepsis  . . . . . . . . . . . . . • . . . . 54 

Scarlet  Fever  . . . . . . . . . . . . . . . . . . 48 

Tuberculosis  ..  ..  ..  ..  ..  ..  ..  ..  ..  51 

Vaccination  and  Immunisation  . . . . . . . . . . . . . . 22 

Vital  Statistics,  1948  . . . . . . . . . . . . . . . . 60 

Whooping  Cough . . . . . . 48 

Midwives  Act,  1918  . . . . . . . . . . . . . . . . 18 


5 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

SECTION  21— HEALTH  CENTRES. 

There  were  no  developments  to  report  under  this  heading.  A lead  is  still  awaited  from  the  Ministry 
of  Health  before  real  progress  can  be  made  in  the  planning  of  health  centres  of  the  different  sizes  and  types 
necessary  to  cater  for  the  needs  of  various  groups  of  population. 

Some  consideration  has  been  given  to  the  selection  of  sites,  but  there  is  nothing  tangible  to  discuss  at 
this  stage. 

There  is  no  doubt  that  health  centres  as  visualised  at  present  will  be  exceedingly  costly  to  build  and 
equip  and  expensive  to  maintain,  but  if  the  health  centre  is  to  become  the  pivot  of  the  Local  Health  Authority 
and  Executive  Council  and  other  health  services  in  the  future,  the  sooner  experiment  is  made  by  erecting 
one  or  two  centres  in  different  parts  of  the  County  the  better  we  shall  be  able  to  judge  the  value  of  these 
institutions. 

As  stated  in  my  report  last  year,  the  problem  of  meeting  the  need  in  most  parts  of  the  County  will  be 
difficult  of  solution  because  of  its  configuration  and  lack  of  suitable  sites  at  the  required  spots,  bearing  in 
mind  that  patients  should  not  have  to  walk  farther  than  mile  from  their  homes.  A health  centre  should 
ideally  serve  approximately  8,000-10,000  people,  but  subsidiary  centres  will  be  required  in  the  rural  areas 
gixdng  more  hmited  service  than  that  obtainable  at  the  main  centre.  It  is  a building  which  houses  the 
services  of  the  Local  Health  Authority  or  the  General  Medical  Services  or  both,  and  will  call  for  experimenta- 
tion as  regards  design  and  organisation.  The  County  Architect  has  drawn  up  plans  of  a provisional  centre 
which  should  be  the  subject  of  discussion  between  the  Committee  and  representatives  of  the  medical  and 
dental  professions,  who  should  be  consulted  because  they  will  have  to  work  in  such  centres. 

SECTION  22— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

The  general  standard  of  care  for  the  mother  and  young  child  has  considerably  improved  over  the 
last  thirty  j’ears,  and  the  provision  of  suitable  clinics  within  easy  access  of  all  those  who  wish  to  attend  has 
been  accomplished,  although  many  of  the  premises  used  are  not  all  that  one  could  desire.  Despite  this 
handicap,  the  work  done  has  proved  of  the  greatest  value,  and  is  appreciated  by  the  mothers.  The  Medical 
Officer  in  charge  and  the  Health  Visitor  are  always  ready  to  advise  on  the  many  problems  which  confront 
mothers  in  the  bringing  up  of  their  children.  In  the  clinic  the  Health  Visitor,  provided  she  has  the  time  (and 
this  is  not  always  the  case  because  of  staff  shortages),  has  the  opportunity  of  advising  on  health  education, 
and  progress  has  been  made  with  group  talks  and  the  showing  of  films  on  health  topics.  Home  visits  also 
enable  the  Health  ^Tsitor  to  give  valuable  information,  and  while  first  visits  to  infants  are  made  as  soon  as  it 
can  be  arranged  after  the  fourteenth  day  following  birth,  it  is  often  impossible  to  make  subsequent  visits  as 
frequently  as  one  could  wish. 

The  sale  of  milk  foods  at  the  clinic  is  much  appreciated  by  the  mothers,  and  the  extent  of  the  purchases 
made  is  shown  by  the  figmres  for  the  Pontypridd  and  Llantrisant  Division  quoted  below. 

MTule  proprietary  milk  foods  have  their  place  in  infant  feeding,  breast  feeding  must  be  the  aim  if  this 
can  be  done,  and  this  has  been  emphasised  to  the  clinic  staff. 

As  the  clinic  attendance  figures  in  the  report  for  1948  are  for  part  of  the  year  only,  accurate  comparisons 
cannot  be  made,  but  it  is  safe  to  say  that  there  has  been  a slight  increase,  the  total  number  of  ante-natal 
patients  being  11,466  or  89  per  cent  of  the  total  births,  and  12,714  infants  attended  for  the  first  time  during 
the  3’ear. 
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At  the  end  of  the  year  there  were  in  operation  141  infant  welfare  centres,  75  ante-natal  clinics,  and 
6 post-natal  clinics.  Additional  clinic  sessions  were  held  in  most  of  the  Health  Divisions  during  the  year. 

The  advantage  of  one  Authority  being  responsible  for  the  Domiciliary  Midwifery  and  Clinic  Services 
is  already  shown  by  the  utilisation  of  the  midwives  in  the  ante-natal  clinics,  where  they  are  not  only  able 
to  see  their  own  cases  and  consult  the  Medical  Officer  regarding  them,  but  also  give  welcome  assistance  to  the 
Health  Visiting  staff,  which  has  been  below  strength  in  all  divisions. 

The  following  extracts  from  reports  of  Divisional  Medical  Officers  on  this  subject  are  of  interest  : — 
Mid-Glamorgan  {Dr.  Kathleen  Davies). 

“Although  an  increased  number  of  general  practitioners  are  now  undertaking  the  ante-natal  care 
of  the  expectant  mother,  the  number  of  attendances  of  mothers  at  most  of  the  ante-natal  clinics  has  increased 
during  the  year,  and  it  was  found  necessary  to  have  an  afternoon  session  in  addition  to  the  morning  session 
at  Kenfig  Hill. 

Ante-natal  visits  by  Health  Visitors  were  made  only  to  those  mothers  who  were  confined  in  hospital. 

To  overcome  the  difficulties  which  arose  during  the  early  part  of  the  year  in  connection  with  the 
admission  of  maternity  cases  into  the  Bridgend  General  Hospital,  an  arrangement  was  made  with  Dr.  Jeffrey 
Jones,  the  Medical  Superintendent,  that  the  booking  of  the  70  maternity  beds  allocated  per  month  to  the 
Mid-Glamorgan  Division  should  be  made  through  the  Divisional  Office.  As  the  general  practitioners  have 
co-operated  with  me  this  arrangement  is  working  very  satisfactorily,  and  as  a result  it  has  been  possible 
to  give  priority  to  mothers  for  admission  into  hospital  for  their  confinement,  according  to  their  environmental 
condition,  after  priorities  for  medical  reasons  have  been  met.” 

Pontypridd  and  Llantrisant  {Dr.  T.  Islwyn  Evans). 

Clinic  Services. 

“{a)  Ante-natal.  With  the  co-operation  of  the  medical  practitioners  and  midwives,  our  ante-natal 
clinics  are  very  well  attended.  A very  high  percentage  of  expectant  mothers  take  advantage  of  the  facilities 
offered  at  these  clinics  for  ante-natal  care  and  supervision.  The  number  of  mothers  who  attended  during  the 
period  July,  1948,  and  31st  December,  1949,  was  2,027,  and  the  total  of  attendances  amounted  to  10,473. 

{h)  Post-natal  clinics.  Up  to  the  present  time  there  are  no  post-natal  clinics  established  as  such,  but 
all  mothers  are  encouraged  to  return  to  the  ante-natal  clinics  about  six  weeks  after  confinement,  for  post-natal 
examination.  Mothers  are  also  advised,  if  they  prefer,  to  visit  their  own  doctor,  where  he  has  been  engaged 
by  the  mother  under  the  Maternity  Medical  Practitioner  Service.  Up  to  the  end  of  the  year  1949,  129  mothers 
attended  the  clinic  for  this  special  examination.  The  number  of  ante-natal  clinics  established  in  the  division 
is  7 and  the  number  of  sessions  held  was  607. 

(c)  Child  welfare  clinics.  These  clinics  have,  for  very  many  years,  been  well  attended,  and  figures  show 
little  sign  of  changing.  In  fact,  in  some  clinics,  attendances  are  so  heavy  that  it  has  been  found  necessary 
to  increase  the  number  of  sessions.  During  the  period  July,  1948,  to  December,  1949,  5,313  children  of 
pre-school  age  attended  these  clinics,  and  the  total  number  of  visits  paid  was  27,735.  Infant  welfare  chnics 
are  established  throughout  the  division  within  reasonable  distance  of  the  populated  areas,  and  the  total 
number  of  clinics  in  use  at  the  present  time  is  12. 

{d)  Dried  milk  foods.  For  the  convenience  of  mothers  artificially  feeding  their  babies,  a most 
comprehensive  scheme  operates  for  the  sale  at  the  clinics  of  dried  milk  foods  and  other  vitamin  preparations 
at  cost  price.  The  total  cost  of  foods  sold  at  these  clinics  during  the  period  July,  1948,  to  31st  March,  1950, 
amounted  to  £6,704.  In  cases  of  financial  stringency,  and  subject  to  a scale  of  income,  the  Authority  has 
made  provision  for  the  supply  of  these  welfare  foods  to  mothers  free  of  cost.” 
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The  following  tables  give  statistical  details  of  the  services  provided  for  the  Care  of  Mothers  and 
Young  Children  during  the  ^-ear  : — 


T3  rC. 

T3 

d 

d . 

T3 

d 

d 

A herd are  an 

Mountain  As 

Caerphilly  ai 

Gelligaer. 



Mid-Glamorg: 

Neath  and 

District. 

Pontypridd  a 

Llantrisant 

Port  Talbot  a 

Glyncorrwg 

South-East 

Glamorgan. 

bo 

u 

O 

B 

JS 

O 

CO 

0) 

Rhondda. 

Totals. 

Births. 

No.  of  births  notified 

r (a)  Live  births 

1,073 

1,500 

1,839 

1,131 

1,271 

1,013 

1,861 

1,017 

1,880 

12,585 

\ (6)  Still  births 

22 

52 

43 

31 

36 

31 

40 

22 

56 

333 

Care  of  Pre.m.^ture 

Infants. 

(a)  No.  of  premature  babies  notified  whose  mother 

is  normally  resident  in  division — 

(i)  Bom  at  home 

23 

57 

30 

29 

26 

29 

40 

14 

62 

310 

(ii)  Bom  in  hospital  or  nursing  home 

56 

32 

84 

57 

63 

36 

68 

30 

66 

492 

(b)  No.  of  those  bom 

at  home  who  were  trans- 

ferred  to  hospital 

''  (i)  who  died  during  first 

4 

5 

3 

5 

9 

5 

11 

1 

8 

51 

(c)  No.  of  those  born 

[ 24  hours  . . 

6 

5 

2 

3 

1 

4 

3 

2 

7 

33 

(ii)  who  died  between 

at  home  and 

2nd  and  8th  day  . . 

1 

2 

2 

1 



1 

3 

2 

12 

nursed  entirely  at-: 

(iii)  who  died  between 

home 

8th  and  28th  day  . . 

— 

— 

— 

— 

1 

— 

— 

— 

1 

2 

^ (iv)  who  survived  28  days 

12 

45 

23 

20 

15 

19 

23 

11 

44 

212 

(d)  No  of  those  bom 

in  priv-ate  nursing  homes 

who  were  transferred  to  hospital 

— 

— 

— 

2 

— 

— 

— 

— 

— 

2 

(i)  who  died  during  first 

24  hours 





(e)  No.  of  those  born  in 

private  nursing 
homes  and  nursed 
entirelv  in  private-: 

(ii)  who  died  between 
2nd  and  8th  day  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

nursing  home 

(iii)  who  died  between 

8th  and  28th  day  . . 

— 

^ (iv)  who  survived  28  days 

— 

— 

2 

3 

— 
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Nfectiocs  Diseases. 
Ophthalmia  Xeonatorum. 

No.  of  cases  notified 

/ Domiciliary 

2 

2 

4 

1 

3 

3 

15 

institutional 

— 

1 

— 

— 

2 

— 

— 

— 

— 

3 

No.  of  cases  visited  by  officers  of  f Domiciliary- 
the  Health  Division  . . ■ ■ \ Institutional 

2 

2 

4 

1 

3 

2 

3 

— 

— 

— 

15 

2 

No.  of  cases  for  whom  home  nursing/  Domiciliary 

1 

1 

was  provided  by  Division  . . / Institutional 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Xo.  of  cases  removed  to  hospital  /Po^^ciliary 
^ \ Institutional 

— 

— 

3 

1 

— 

1 

— 

— 

— 

5 

8 


x)  .c 

d 

c . 

^2 

re 

Aberdare  an 

Mountain  As 

Caerphilly  ar 

Gelligaer. 

o 

g 

5 

Neath  and 

District. 

Pontypridd  a 

Llantrisant 

Port  Talbot  a 

Glyncorrwg 

South-East 

Glamorgan. 

tc 

o 

iS 

•4-> 

Rhondda. 

Totals. 

No.  of  cases  of  Ophthalmia  notified  in  which — 

(a)  Vision  was  unimpaired 
(fc)  Vision  was  impaired 

(c)  Vision  was  lost 

(d)  The  patient  died  . . 

{e)  The  patient  was  still  under  treatment  at 

2 

3 

4 

1 

4 

3 

17 

end  of  the  year  . . 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

if)  The  patient  removed  from  the  district  . . 

Total 

2 

3 

4 

1 

5 

3 

— 

— 

— 

18 

Pemphigus  Neonaiorum. 

, ,.r-  j f Domiciliary 

No.  of  cases  notified  . . . . | institutional 

— 

1 

— 

— 

— 

— 

— 

2 

— 

3 

No.  of  cases  visited  by  officers  of  f Domiciliary 



1 

— 

— 

— 



— 

2 

— 

3 

the  Health  Division  . . . . \ Institutional 

— 

— 

— 

— 

• — 

— 

— 

— 

— 

— 

No.  of  cases  for  whom  home  nurs-  f Domiciliary 

— 



— 

— 

— 

— 

— 

1 

— 

1 

ing  was  provided  by  Division  Institutional 

No.  of  cases  removed  to  hospital  {[^s^tutonal 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

Puerperal  Pyrexia. 

t 

XT  T j r Domiciliary 

No.  of  cases  notified  . . . . Institutional 

4 

4 

1 

1 

4 

2 

— 

3 

2 

4 

2 

1 

11 

3 

3 

20  -y 

25 

No.  of  cases  visited  by  officers  of  f Domiciliary 

4 

1 

4 

— 

3 

4 

1 



3 

20 

the  Health  Division  . . . . \ Institutional 

3 

— 

— 

— 

— 

1 

11 

— 



15 

No.  of  cases  for  whom  home  nurs- / Domiciliary 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

ing  was  provided  by  Division  \ Institutional 

— 



— 

— 

— 

— 

1 

— 

— 

1 

No.  of  cases  removed  to  hospital  | institutional 

3 

1 

— 

3 

— 

— 

1 

1 

— 

— 

3 

10 

2 

Maternal  Deaths. 

(a)  No.  of  women  attended  in  the  area  whose 

deaths  were  ascribed  to  pregnancy  or  childbirth 

r Attended  at  home  . . 



— 

— 

— 

' 

— 

— 

— 

— 

— 

(i)  From  sepsis  < Attended  in  nursing 

homes 

r Attended  at  home  . . 

1 

1 

(ii)  From  other  causes  < Attended  in  nursing 

homes 

— 

1 

1 

— 

— 

— 

— 

— 

— 

2 

(fc)  No.  of  women  who  died — • 

(i)  At  home 

1 

1 

(ii)  In  nursing  homes 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

(hi)  After  removal  to  a hospital 

— 

1 

1 
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Aberdare  and 

Mountain  Ash. 

Caerphilly  and 

Gelligaer. 

Mid-Glamorgan . 

Neath  and 

District. 

Pontypridd  and 

Llantrisant. 

Port  Talbot  and 

Glyncorrwg. 

South-East 

Glamorgan. 

1 West  Glamorgan. 

Rhondda. 

Totals. 

Ante-natal  and  Post-natal  Clinics. 

(a)  No,  of  clinics  provided  at 

r Ante-natal  clinics 

4 

15 

18 

5 

7 

7 

9 

5 

6 

75 

the  end  of  the  year 

\ Post-natal  clinics 

— 

1 

— 

— 

— 

— 

5 

— 

— 

6 

(b)  No.  of  sessions  held  per  J"  Ante-natal  clinics 

16 

29 

46 

18 

26 

16 

28 

16 

40 

235 

month  at  clinics  included  1 Post-natal  clinics 

— 

1 

— 

— 

— 

— 

22 

— 



23 

in  (a) 

(c)  No.  of  women  who  attend-  f Ante-natal  clinics 

650 

1,682 

1,809 

1,162 

1,405 

1,042 

1,056 

839 

1,821 

11,466 

ed  during  the  year 

\ Post-natal  clinics* 

44 

230 

269 

69 

68 

43 

204 

14 

1,307 

2,248 

(44) 

(133) 

(269) 

(69) 

(68) 

(43) 

(58) 

(14) 

(1,307) 

(2,005) 

(d)  No.  of  new  cases  included 

r 

in  (c),  i.e.  for  A.N.  clinics 

Ante-natal  clinics 

456 

1,333 

1,310 

1,003 

1,220 

781 

841 

783 

1,593 

9,320 

women  who  had  not  pre- 

viousl}'  attended  any 

clinic  during  current  preg- 

Post-natal  chnics* 

44 

204 

252 

69 

68 

40 

188 

14 

1,307 

2,186 

nanc3'  and  for  P.N.  cliiiics<| 

(44) 

(120) 

(252) 

(69) 

(68) 

(40) 

(58) 

(14) 

(1.307) 

(1,972) 

women  who  had  not  pre- 

A-iouslv  attended  anj'  P.N. 

clinic  after  last  confine- 

ment 

- 

{e)  Total  No.  of  attendances  f Ante-natal  clinics 

2,209 

5,815 

7,276 

5,430 

6,697 

3,604 

4,631 

4,613 

9,916 

50,191 

made  bv  women  included-^ 

in  (cl 

L Post-natal  clinics* 

73 

300 

291 

69 

89 

43 

431 

22 

1,307 

2,625 

(73) 

(170) 

(291) 

(69) 

(89) 

(43) 

(65) 

(22) 

(1,307) 

(2,129) 

* u omen  post-natally  examined  at  ante-natal 

clinics  are  included  and  also  shown  in  brackets. 

Infant  Welfare  Centres. 

(a)  No.  of  centres  prordded 

5 

23 

28 

11 

12 

13 

25 

18 

6 

141 

(b)  No.  of  sessions  held  per  month  at  centres  in  (a) 

24 

51 

94 

28 

26 

26 

69 

44 

76 

438 

(c)  No.  of  children  who  attended  centres  during 

the  year . . 

1,690 

3,338 

4,710 

2,878 

3,072 

2,124 

4,221 

2,499 

3,829 

28,411 

(4)  No.  of  children  who  first  attend-  f under  1 year 

870 

1,333 

1,687 

1,146 

1,152 

855 

1,439 

1,087 

1,744 

11,313 

ed  the  centres  during  the  year  1 

and  who  on  the  date  of  their ■<  over  1 year 

86 

172 

150 

336 

172 

67 

243 

88 

87 

1,401 

first  attendance  were 

(e)  No.  of  children  in  (c)  w'ho  at  the  ^ year 

683 

1,424 

1,475 

948 

826 

767 

1,326 

914 

1,513 

9,876 

end  of  the  year  were 

[^over  1 year 

1,007 

1,964 

3,235 

1,930 

2,046 

537 

2,338 

1,585 

2,606 

17,248 

(/)  Total  No.  of  attendances  made  ^ year 

7,827 

15,549 

22,037 

13,583 

13,608 

9,657 

20,898 

13,290 

15,294 

131,743 

by  children  in  (c)  during  the  year'll  j 

1,943 

4,938 

13,219 

5,187 

4,672 

3,041 

8,237 

7,166 

3,840 

52,243 

During  the  year  11,466  expectant  mothers  attended  the  clinics  and  28,411  children  between  the  ages 
0-5  years.  It  is  unquestionable  that  these  clinic  services  augmented  by  regular  health  visiting  pay  a big 
di\-idend. 
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Dental  Service. 

Section  22  of  the  National  Health  Service  Act,  1946,  made  special  mention  of  the  duty  of  the  Local 
Health  Authority  to  make  arrangements  for  the  dental  care  of  expectant  and  nursing  mothers  and  of 
children  of  pre-school  age,  and  the  Committee,  in  anticipation  of  the  demand  for  priority  treatment  for 
these  types  of  patients,  authorised  an  increase  in  the  establishment  of  Assistant  Dental  Officers.  For  reasons 
well  known  to  the  Committee  a drift  of  Assistant  Dental  Officers  into  private  practice  began  in  1948  and 
continued  in  1949. 

In  spite  of  what  has  been  accomplished  with  a greatly  diminished  dental  staff,  the  fact  remains  that 
large  numbers  of  mothers  and  children  cannot  receive  the  dental  treatment  they  require.  Under  present 
conditions  of  recruitment  of  dental  officers  I can  see  no  prospect  of  estabhshing  that  priority  of  treatment 
which  the  1946  Act  intended  to  make  available  to  these  most  important  groups. 

A report  by  Mr.  John  Young,  L.D.S.,  Senior  Dental  Officer,  is  appended.  It  deals  particularly 
with  the  dental  treatment  of  mothers  and  young  children. 

Report  of  Mr.  John  Young,  L.D.S.,  Senior  Dental  Officer. 

The  report  for  1948  upon  the  dental  treatment  of  expectant  and  nursing  mothers,  and  of  pre-school  age 
children  as  required  under  Section  22  of  the  Health  Act,  covered  only  the  six  months  following  the  appointed 
day.  It  thus  does  not  form  a very  good  criterion  for  comparison. 

It  has  to  be  repeated  that  our  staffing  situation  has  very  much  worsened,  unfortunately,  but  using 
the  figures  of  1948  as  our  yard-stick,  it  will  be  seen  that  despite  our  reduced  staff,  the  treatment  figures  for 
1949  compare  favourably  with  those  of  1948,  and  in  the  case  of  the  pre-school  age  children  are  a pronounced 
improvement. 

It  will  be  remembered  that  the  patients  of  these  two  priority  classes  are  referred  to  our  dental  clinics 
from  our  M.  and  C.W.  clinics,  and  it  will  be  observed  that  out  of  the  948  expectant  and  nursing  mothers  referred 
925  required  treatment  and  909  were  actually  treated  and  488  were  rendered  dentally  fit.  As  I mentioned 
last  year,  it  is  frequently  difficult  to  complete  the  treatment  of  an  expectant  mother,  especially  as  the  date 
of  her  confinement  approaches,  and  in  the  case  of  the  nursing  mother,  absence  is  frequently  explained 
by  mothers  as  being  due  to  the  demands  upon  their  time  by  nursing  the  infants  or  illness  of  themselves 
or  the  infants.  The  number  of  teeth  extracted  for  expectant  and  nursing  mothers  was  2,979,  and  1,240 
administrations  of  N„  O 0„  were  given,  404  permanent  fillings  were  inserted.  Considering  our  loss  of  staff, 
which  amounts  to  approximately  50  per  cent  of  our  whole-time  staff  of  dental  officers  for  1948,  these  figures 
represent  a creditable  performance.  The  number  of  other  forms  of  treatment  which  include  scalings,  gum 
treatment,  dressings,  and  silver  nitrate  treatment,  is  higher,  but  considering  that  a considerable  amount  of 
this  treatment  for  these  priority  classes  is  of  a prophylactic  nature,  as  well  as  palliative,  I think  the  figure 
is  a satisfactory  one.  269  patients  were  supplied  with  artificial  dentures. 

Of  the  817  pre-school  age  children  referred,  791  required  treatment  and  698  were  actually  treated, 
and  513  were  rendered  dentally  fit.  1,716  extractions  were  performed  and  216  fillings  were  inserted  ; this 
last  figure  is  an  improvement  upon  the  previous  year’s,  due  I think  to  the  fact  that  I have  been  urging  new 
dental  officers  to  undertake  the  conservation  of  the  temporary  dentition  whenever  possible.  Other  forms  of 
treatment  also  show  a rise,  and  the  explanation  here  is  the  same  as  for  the  expectant  and  nursing  mothers, 
i.e.  the  need  for  prophylaxis  and  also  for  the  improved  technique  of  conservation  work  upon  young  children. 
593  general  anaesthetics  were  administered  for  this  class. 

The  anaesthetics  mentioned  above  include  nitrous  oxide  and  oxygen  administrations,  and  also  upon 
occasion  ether,  since  it  is  very  frequently  very  difficult  to  obtain  satisfactory  anaesthesia  upon  young  children 
with  N^O  -{-  Oj.  Because  of  this  I have  been  urging  the  use  of  Vinesthene,  either  alone  or  as  an  adjuvant 
to  nitrous  oxide,  since  this  drug  gives  a more  rapid  induction,  a better  degree  of  anaesthesia,  and  a smoother 
and  more  rapid  recovery  than  with  ether,  with  an  absence  of  nausea.  Its  use  would  also  dispense  with  the 
necessity  of  hospitalising  these  youngsters,  which  is  a necessary  step  when  ether  is  employed. 
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Vinesthene  has  been  used  for  a number  of  years  in  the  Port  Talbot  Division  with  every  satisfaction, 
and  I feel  that  its  wider  use  by  other  divisions  would  be  to  our  material  advantage. 

The  Neath  Di\dsion  has  been  particularly  handicapped  in  the  treatment  of  these  priority  classes  since 
with  one  exception  the  chnics  of  this  division  have  been  sited  on  school  premises,  the  exception  being  Hunter 
Street,  Briton  Ferry.  Recently,  the  clinic  at  Seven  Sisters  also  has  been  transferred  from  the  Boys’  School  to 
the  M.  and  C.W.  Clinic  in  Mary  Street.  A similar  move  is  also  planned  for  Glyn  Neath,  but  to  render  these 
last  two  premises  more  suitable  for  dental  work  certain  internal  modifications  are  necessary,  especially  since 
it  IS  intended  to  utihse  them  as  gas  centres.  When  these  alterations  have  been  completed,  I hope  it  will  be 
possible  to  report  that  the  division  is  able  to  accept  and  treat  much  improved  numbers  of  the  priority  classes. 

It  has  come  to  my  notice  quite  frequently  that  expectant  and  nursing  mothers,  in  need  of  dental 
treatment  for  themselves  or  their  young  children,  have  approached  private  practitioners,  expecting  priority 
acceptance,  only  to  be  told  that  they  would  have  to  wait,  sometimes  months.  Disappointed  they  have 
approached  us,  their  delight  and  relief  at  their  speedy  acceptance  by  our  service  has  been  very  gratifying. 

There  is  no  doubt  at  all  that,  with  the  solution  of  our  staffing  problem,  which  should  follow  upon  a 
happy  solution  to  the  negotiations  under  consideration,  our  sessions  for  the  priority  classes  would  become 
a highly  satisfactory  phase  of  our  service. 

The  following  table  gives  details  of  the  work  carried  out  in  each  Health  Division  for  the  Dental 
Care  of  Mothers  and  Young  Children. 


G 

G . 

G . 

G 

cd 

Aberdare  an 
Mountain  As 

Caerphilly  ar 
Gelligaer. 

Mid-Glamorgc 

Neath  and 
District. 

Pontypridd  a 
Llantrisant, 

Port  Talbot  a 
Glyncorrwg 

South-East 

Glamorgan. 

bO 

u 

O 

B 

5 

CO 

O 

Rhondda. 

Totals. 

Expectant  and  Nursing  Mothers. 

Examined 

148 

89 

84 

8 

214 

124 

49 

3 

229 

948 

Needing  treatment 

143 

81 

76 

20 

209 

119 

45 

3 

229 

925 

Treated  . . 

122 

74 

100 

8 

192 

116 

65 

3 

229 

909 

Made  dentally  fit 

61 

39 

58 

— 

115 

114 

49 

2 

50 

488 

Extractions 

321 

276 

430 

4 

863 

385 

165 

1 

534 

2,979 

Anaesthetics  f Local 

10 

88 

15 

1 

80 

26 

33 

1 

— 

254 

\ General 

91 

32 

62 

— 

783 

81 

17 

— 

174 

1,240 

FiUings  . . 

33 

21 

35 

— 

122 

119 

21 

1 

52 

404 

Scalings  or  scaling  and  gum  treatment 

25 

10 

27 

— 

19 

50 

5 

3 

171 

310 

Silver  nitrate  treatment 

— 

— 

11 

— 

15 

6 

— 

— 

— 

32 

Dressings 

38 

2 

10 

1 

19 

30 

8 

— 

55 

163 

Radiographs 

— 

— 

— 

— 

2 

— 

— 

— 

— 

2 

Dentures  provided 

19 

10 

22 

6 

27 

18 

1 

1 

36 

40 

10 

24 

8 

19 

— 

28 

123 

146 

Ceildrex  under  5 years  of  age. 

Examined 

56 

108 

165 

151 

104 

103 

71 

12 

47 

817 

Needing  treatment 

56 

98 

141 

175 

104 

96 

65 

10 

46 

791 

Treated  . . 

56 

74 

112 

151 

99 

92 

58 

10 

46 

698 

Made  dentally  fit 

51 

50 

106 

68 

73 

89 

51 

6 

19 

513 

Extractions 

116 

206 

416 

324 

184 

299 

81 

11 

79 

1,716 

Anaesthetics 

\ General 

20 

60 

79 

4 

95 

21 

46 

7 

177 

14 

63 

1 

45 

3 

4 

24 

71 

593 

FiUings  . . 

39 



15 

22 

74 

25 

39 

— 

2 

216 

Scahngs  or  scaling  and  gum  treatment 

— 

— 

5 

— 



7 

— 

2 

25 

39 

Silver  nitrate  treatment 

— 

— 

4 

7 

24 

1 

— 

— 

— 

36 

Dressings 

21 



4 

— 

8 

3 

14 



17 

67 

Radiographs 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

12 


Unmarried  Mothers. 

A return  to  more  settled  conditions  after  the  war  has  resulted  in  a fall  in  the  illegitimate  birth-rate 
to  the  pre-war  level,  the  figure  for  1949  being  31  per  1,000  births,  which  compares  favourably  with  the  figure 
for  England  and  Wales  of  50  and  is  a great  improvement  on  the  County  1945  figure,  when  it  was  67. 

All  assistance  possible  is  given  to  such  cases,  and  when  admission  to  a hostel  for  confinement  and  care 
has  been  sought  no  difficulty  was  found  in  arranging  admission  to  either  the  Carmarthen  County  Council 
Hostel,  where  places  are  reserved  by  agreement  with  that  Authority,  or  to  one  of  the  Salvation  Army  hostels. 

Day  Nurseries. 

There  is  only  one  day  nursery  in  the  County  area.  This  was  established  by  the  former  Penarth 
Maternity  and  Child  Welfare  Authority,  and  since  the  appointed  day  has  been  administered  by  the  South- 
East  Glamorgan  Divisional  Health  Committee.  The  nursery  is  in  requisitioned  accommodation  at  Penarth 
and  has  an  average  attendance  of  7 children  under  2 years  of  age  and  16  children  aged  between  2 and  5 years  ; 
and  a staff  consisting  of  a matron,  one  nursery  nurse,  three  nursery  assistants,  and  one  cleaner-laundress. 

The  premises  are  by  no  means  satisfactory  for  the  purpose,  although  the  staff  have  made  the  best  use 
of  them,  under  the  guidance  of  the  Divisional  Medical  Officer  and  a small  visiting  sub-committee.  Their 
purchase,  however,  cannot  be  recommended,  and  an  alternative  will  have  to  be  found  at  a later  date,  if  it  is 
decided  to  continue  the  nursery,  which  has  served  a useful  purpose,  but  there  can  be  no  denying  that,  if 
circumstances  permit,  the  child  during  its  early  years  should  be  cared  for  by  its  mother. 

Nurseries  and  Child  Minders’  Act,  1948. 

This  Act  brings  under  the  supervision  of  Local  Health  Authorities  establishments  catering  for  the 
minding  of  three  or  more  children  during  the  day.  There  are  no  such  establishments  in  Glamorgan,  but  in 
those  parts  of  the  country  where  the  day  minding  of  children  is  done  for  reward  the  interests  of  the  children 
will  be  safeguarded  by  this  new  legislation. 

Domiciliary  Care  of  the  Premature  Baby. 

In  recent  years  much  stress  has  been  placed  on  the  care  of  premature  babies,  particularly  since  it  has 
been  realised  that  deaths  amongst  these  infants  are  a major  factor  in  the  total  infant  mortality.  Great 
emphasis  has  been  placed  rightly  on  the  provision  of  specialised  premature  baby  units  in  hospitals.  There 
are,  however,  circumstances  when  a premature  baby  has  to  be  nursed  at  home,  primarily  due  to  the  hmited 
hospital  accommodation  available.  The  facilities  provided  by  local  authorities,  county  boroughs,  and  coimty 
councils  for  domiciliary  care  have  varied  considerably,  and  it  is  probably  true  to  say  that  county  councils  with 
widely  scattered  populations,  have  experienced  the  greatest  difficulty  in  providing  additional  care  for  these 
babies. 


During  the  year  under  review  it  has  been  possible  to  introduce  a scheme  in  Glamorgan  to  assist  in  the 
care  of  these  infants.  The  problem  has  been  approached  from  two  aspects  : — 

{a)  Provision  of  specially  trained  midwives  ; 

{b)  Provision  of  additional  equipment. 


In  the  training  of  staff  the  County  Council  is  greatly  indebted  to  the  Sorrento  Premature  Baby  Unit  at 
Birmingham,  where  arrangements  have  been  made  for  midwives  to  receive  instruction  during  a month’s 
residence  at  this  unit. 
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Following  verj"  considerable  discussion,  the  special  equipment  provided  is  of  the  simplest  type,  and 


is  enclosed  in  what  appears  to  be  a suit  case  (24 

in.  X 12  in.  X 6 in.),  but  which  unfolds  to  become  a draught- 

proof  cot. 

The  cot  is  reinforced  b}^  thin  metal  sheets  and  has  a washable  lining.  The  contents  are  as 

follows  : — 

Sorbo  mattress 

1 Belcroy  feeder 

3 wool  cot  blankets 

2 mucus  catheters 

3 rubber  hot-w^ater  bottles 

1 Jacques  catheter  with  graduated  pipette  for  feeding 

8 oz.  white  lint 

8 oz.  olive  oil 

2 measures  for  dried  milk 

3 thermometers  (cot,  rectal,  room) 

1 liquid  measure 

6 face  masks 

8 oz.  cotton  wool 

It  is  not  suggested  that  this  affords  a comprehensive  list  of  requirements  for  the  nursing  of  a premature 
baby,  but  it  does  form  a nucleus  of  essentials,  and,  what  is  of  considerable  importance  in  a wide  area,  it  is  very 
easilv  transportable.  It  may  in  fact  be  regarded  largely  as  first  aid  equipment,  sufficient  to  care  for  a baby 
who  has  arrived  before  the  normal  preparations  have  been  made.  In  addition  to  the  above  equipment  a stock 
of  gowns  are  available.  l\Iothers  are  also  instructed  in  the  making  of  clothes  which  are  suitable  for  premature 
babies. 

Ha\ing  available  specially  trained  staff,  and  having  provided  additional  equipment,  there  still 
remained  administrative  difficulties  in  putting  the  scheme  into  operation.  It  was  not  considered  feasible 
that  a midwife  should  be  concerned  only  with  premature  babies,  so  it  was  decided  that  she  should  retain 
a small  "normal”  midwifery  practice,  but  in  addition  she  would  be  responsible  for  the  premature  births  for 
a wider  area,  within  a radius  of  approximately  ten  miles  from  her  centre. 

\Mien  a premature  baby  is  bom,  the  attending  midwife  calls  in  a colleague,  who  has  had  the  specialised 
training,  and  who  also  holds  the  premature  baby  outfit.  Thereafter,  the  specially  trained  midwife  takes 
complete  charge  of  the  case,  mother  and  baby,  under,  of  course,  the  direction  of  the  general  practitioner 
whose  aid  must,  bj’  regulation,  be  sought  in  the  case  of  a premature  birth.  Whenever  feasible  the  specially 
trained  midwife  is  called  in  to  carry  out  the  delivery. 

A prematirre  babj^  requires  the  attendance  of  the  midwife  for  longer  than  the  usual  fourteen  days — 
the  duration  being  decided  upon  by  the  progress  of  the  infant,  and  not  by  its  age  or  weight. 

Health  \-isitors  are  encouraged  to  pay  periodic  visits  to  such  infants,  and  in  any  case  their  first  visit 
is  not  delat'ed  tmtU  the  midtvife  has  completed  her  perjpd  of  responsibility. 

In  practice  the  scheme  w'orks.  Midwives  have  been  most  ready  to  work  as  a team,  and  have  suppressed 
their  natural  desire  to  nurse  the  premature  babies  occurring  in  their  own  districts.  It  is  to  be  hoped  that 
in  the  not  too  distant  future  aU  midwives  will  receive  instruction  in  the  modern  methods  of  care  of  the 
premature  baby,  either  in  their  basic  training  or  in  post-graduate  courses. 

Premature  baby  outfits  have  been  suppHed  to  aU  divisions  in  the  Administrative  County,  and 
arrangements  have  been  made  for  a steady  flow  of  midwives  to  attend  the  special  course  of  instruction. 

It  would  be  difficult  to  obtain  statistical  etddence  of  the  value  of  the  scheme  in  the  reduction  of  infant 
mortahty,  but  if,  in  the  County  of  Glamorgan,  one  child  is  saved  each  year,  then  it  can  be  regarded  as  a success. 
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SECTION  23— COUNTY  DOMICILIARY  MIDWIFERY  SERVICE. 

At  the  end  of  the  year  the  midwifery  staff  consisted  of  1 County  Superintendent  Non-medical 
Supervisor,  9 Divisional  Non-medical  Supervisors,  157  County  Midwives,  and  14  Nurse  Midwives,  making 
a total  staff  of  181. 

In  1936,  before  the  Midwives  Act,  1937,  came  into  operation,  the  number  of  practising  midwives  in  the 
Administrative  County  was  409.  Of  this  number,  31  were  bona  fide  midwives,  i.e.  persons  not  qualified  by 
examination,  but  entitled  to  practise  by  virtue  of  having  been  in  practice  prior  to  the  1902  Act. 

In  1949  the  number  of  midwives  who  notified  their  intention  to  practise  as  domicihary  midwives  was 
244.  Of  these,  only  57  were  in  independent  practice.  This  remarkable  drop  in  the  number  of  those  midwives 
carrying  on  their  profession  outside  the  fields  of  local  authority  or  hospital  midwifery  service  is  an  indication 
of  the  limited  opportunities  for  the  private  practice  of  midwifery  as  well  as  of  the  increasing  preference  of 
expectant  mothers  to  enter  hospital  for  their  confinements. 

When  housing  accommodation  for  newly  married  couples  was  more  easily  obtainable  than  it  has  been 
for  the  past  ten  years  it  was  the  exception  rather  than  the  rule  for  normal  confinements  to  take  place  in 
hospital.  In  fact,  confinement  in  nursing  home  or  hospital  was  a luxury  which  few  parents  could  afford 
because  of  the  cost  of  nursing  home  or  hospital  fees.  Now  the  position  tends  to  be  reversed  and  confinements 
at  home  can  be  a much  more  expensive  business  for  parents  than  at  hospital,  where  the  natural  anxieties  of 
the  mother  are  reduced,  where  immediate  medical  and  nursing  care  is  always  available,  and  where  she  is  not 
disturbed  to  the  same  extent  by  household  cares  and  the  worries  as  to  what  might  be  happening  "downstairs.” 

Comparative  figures  showing  the  changing  fashion  in  Glamorgan  during  the  last  eleven  years  are  given 
below : — 


Year 

No.  of  births 
notified  by 
midwives  in 
domiciliary 
practice. 

Total  No. 
of  Births. 

Percentage 

Domiciliary 

Births. 

1939 

9,751 

11,679 

/o 

82 

1940 

10,390 

12,275 

85 

1941 

10,671 

12,910 

83 

1942 

10A75 

13,563 

78 

1943 

9,673 

13,262 

73 

1944 

10,105 

14,202 

71 

1945 

8,685 

13,079 

66 

1946 

9,224 

14,289 

65 

1947 

9,709 

15,236 

64 

1948 

7,399 

14,094 

52 

1949 

6,131 

12,855 

48 
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There  is  little  doubt  that  under  our  present  conditions  the  desire  of  mothers  to  enter  hospital  for  their 
confinements  will  continue.  Already  the  pressure  on  beds  in  some  hospitals  is  so  great  at  times  that  patients 
have  to  be  discharged  before  the  usual  time  and  our  midwives  are  requested  to  continue  the  nursing  of  such 
patients  at  home.  This  is  not  a satisfactory  arrangement,  and  I fully  appreciate  the  feelings  of  the  domiciliary 
midvife  who  is  asked  to  undertake  during  the  last  few  days  of  the  puerperium  the  nursing  of  a patient  who 
had  been  delivered  at  hospital. 

The  recruitment  of  midwaves  to  the  Domiciliary  Service  continues  to  be  a matter  of  some  concern. 
Fortunatety  the  reduction  in  the  number  of  births  attended  by  County  midwives  made  it  possible  to  review 
the  need  of  replacing  midwives  in  certain  areas  where  they  had  resigned  or  retired.  The  greater  use  of  motor 
transport  has  made  it  possible  in  some  instances  to  extend  or  combine  certain  midwifery  districts  with  a view 
to  effecting  economies  in  personnel,  but  there  is  obviously  a limit  to  the  size  of  a district  which  can  be  covered 
bv  one  midwife,  particularly  when  it  is  remembered  that  when  she  is  off  duty  her  colleague  must  act  as  relief 
as  well  as  do  any  work  arising  in  her  owm  district. 

At  the  present  time  little  difficulty  has  been  met  in  arranging  for  relief  midwives  during  periods  of 
sickness,  w'eek-ends,  or  annual  holidays.  These  duties  are  occasionally  undertaken  by  County  midwives 
who  ha^•e  recently  retired,  but,  when  these  midwives  are  no  longer  available  to  do  this  work,  I can  foresee 
difficulties  in  finding  relief  midwives  in  certain  areas. 

With  larger  numbers  of  mothers  being  confined  in  hospital  it  seems  to  me  that  the  cost  per  case  attended 
by  domiciliarj-  midwdves  is  bound  to  increase.  If  the  Domiciliary  Midwifery  Service  continues  to  remain  the 
responsibihty  of  the  Local  Health  Authority,  it  may  be  necessary,  in  the  not  so  distant  future,  to  review  the 
organisation,  particularly  in  regard  to  personnel  requirements. 

Attexdan’ce  of  Midwives  at  Ante-natal  Clinics. 

During  the  3'ear  arrangements  were  made  in  all  divisions  for  midwives  to  attend  on  a regular  rota 
basis  at  the  local  ante-natal  clinics.  Midwives  were  thus  enabled  to  consult  the  clinic  medical  officer  on 
matters  relating  to  the  health  of  mothers  by  whom  they  had  been  engaged,  as  well  as  to  meet  and,  where 
necessajw',  learn  something  of  the  condition  of  the  patients  of  other  midwives  for  whom  they  might  later 
have  to  act  as  rehef.  Above  aU — and  this  to  my  mind  is  one  of  the  best  results  gained  since  the  appointed  day 
— the  midwife  takes  her  proper  place  as  a member  of  the  clinic  team,  now  under  the  control  of  the  one 
authorit}-,  whereas  previously  the  clinic  was  the  responsibility  of  the  district  council  and  the  midwife  an 
officer  of  the  county  council. 

Gas  and  Air. 

Bj"  the  end  of  the  3'ear,  163  midwives  had  received  instruction  in  the  administration  of  gas  and  air, 
and  154  sets  of  apparatus  had  been  supplied.  The  number  of  gas  and  air  administrations  in  the  respective 
dixisions  is  shown  in  the  table  on  page  17.  Although  the  apparatus  has  proved  an  undoubted  boon,  it  is 
weight}"  and,  with  the  normal  delivery  and  nursing  packs  usually  carried  by  the  midwife,  makes  the  provision 
of  transport  for  the  midwdfe  and  this  equipment  a necessity  for  almost  every  case  of  confinement  she  attends. 

The  rising  costs  incurred  in  respect  of  the  use  of  transport,  whether  hired  or  otherwise,  has  been 
mentioned  by  me  in  other  reports  and  is  one  of  the  many  factors  contributing  towards  what  has  become  a 
relatively  costly  serxdce. 

The  organisation  for  the  regular  supply  of  cylinders  of  gas  and  oxygen  has  worked  smoothly  during 
the  year. 
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Training  of  Midwives. 

By  the  end  of  the  year  it  was  known  that  the  premises  owned  by  the  Neath  District  Nursing 
Association,  where  Part  II  Midwifery  Training  had  been  given,  would  be  sold  to  the  County  Council.  The 
continuity  of  the  midwifery  training  arrangements  undertaken  in  conjunction  with  the  Neath  General 
Hospital  will  thus  be  maintained  to  the  mutual  advantage  of  the  hospital  and  of  the  County  Midwifery 
Service. 


During  the  year,  14  candidates  were  successful  in  obtaining  their  final  certificates  as  State  Certified 
Midwives.  The  figures  in  the  table  on  page  17  show  the  comparatively  small  number  of  births  attended  in  the 
Neath  and  District  Division  by  County  midwives.  The  facilities  available  to  the  Neath  mothers  who  are 
desirous  of  being  confined  in  hospital  have  resulted  in  a reduction  in  the  number  of  births  taking  place  at  home, 
and,  if  the  present  trend  continues,  it  will  be  extremely  difficult  for  the  Part  II  Training  School  to  meet  the 
requirements  of  the  Rules  of  the  Central  Midwives  Board,  which  requires  that  students  should  spend  six 
months  in  work  on  the  district  and  during  that  time  attend  twenty  cases  under  supervision,  at  least  ten  of 
which  must  be  attended  and  nursed  in  the  patients’  own  homes.  So  long  as  domiciliary  midwifery  is  necessary 
there  can  be  no  satisfactory  substitute  for  the  training  of  midwifery  students  under  the  conditions  in  which 
they  are  likely  to  practice  in  the  homes  of  the  people. 


Supervision  of  Midwives. 

This  followed  the  same  pattern  as  last  year,  the  work  devolving  in  the  main  on  the  Divisional 
Non-medical  Supervisors  acting  under  the  general  direction  of  the  Divisional  Medical  Officers,  with  the  County 
Superintendent  Non-medical  Supervisor  acting  on  my  behalf  as  liaison  officer. 


Conferences  of  non-medical  supervisors  were  held  at  monthly  intervals  throughout  the  year  and 
served  a most  useful  purpose  in  the  pooling  of  knowledge,  the  discussion  of  particular  and  general  problems, 
and  the  application  of  agreed  standards  of  procedure. 


Non-medical  supervisors  also  have  a responsibility  in  the  supervision  of  the  Home  Help  Service, 
and  it  became  evident  during  the  year  that  the  latter  service  was  making  considerable  inroads  into  the 
available  time  of  the  supervisors,  who  are  also  responsible  for  the  supervision  of  the  Home  Nursing  Service. 


The  figures  of  midwifery  inspections  carried  out  during  the  year  compared  with  the  previous 

year  show  the  extent  to  which  other  claims  have  been  made  on  the  time  of  these  officers.  Of  aU  the  duties 
assigned  to  them  the  periodic  inspection  of  practising  midwives,  in  accordance  with  the  Rules  of  the  Central 
Midwives  Board,  is  the  only  duty  for  which  they  have  a statutory  obligation,  and  it  may  later  be  found 
necessary  to  readjust  some  of  their  duties  in  relation  to  the  Home  Help  Service  in  order  that  they  may  have 
more  time  to  devote  to  the  supervision  of  the  Midwifery  and  Home  Nursing  Services. 


Concern  has  been  expressed  in  many  quarters  over  the  probable  loss  of  status  of  the  midwife,  who 
would  be  called  upon  to  act  as  a maternity  nurse  in  a large  percentage  of  cases,  now  that  all  expectant  mothers 
are  entitled  to  the  free  service  of  a general  practitioner  of  her  choice.  The  fears  were  ill-founded,  as  the 
relationship  of  the  doctor  and  midwife  has  if  anything  improved,  in  many  cases  the  doctor  although  booked 
leaving  the  case  to  the  midwife,  well  knowing  that  he  will  be  sent  for  should  his  assistance  be  required. 
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Medical  Aid. 

This  was  summoned,  in  accordance  with  the  Rules  of  the  Central  Midwives  Board,  on  2,251  occasions. 
A summary  of  the  reasons  for  sending  for  medical  aid  is  shown  in  the  appended  table. 


Aberdare  and 

Mountain  Ash. 

Caerphilly  and 

Gelligaer. 

Mid-Glamorgan . 

Neath  and 

District. 

Pontypridd  and 

Llantrisant. 

Port  Talbot  and 

Glyncorrwg. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

Totals. 

Maternity  C.ases  .attended  by  Domiciliary 
Midwives  during  the  period. 

f As  Midwives 

470 

931 

545 

455 

532 

458 

398 

319 

1,055 

5,163 

Countj-  ^Midvives  . . . . - 

_ As  Maternity  Nurses 

20 

91 

95 

14 

41 

18 

310 

136 

24 

749 

' As  Midwives 

20 



7 

24 





6 

18 

98 

173 

Mid^vives  in  private  practice  < 

As  Maternity  Nurses 

8 

— 

2 

— 

— 

15 

18 

2 

1 

46 

Administration  of  Analgesics. 

Xo.  of  Midwives  in  practice  in  the  f Domiciliary  . . 

16 

24 

22 

13 

18 

12 

21 

16 

21 

163 

area  qualified  to  administer ■( 

analgesics  In  institutions 

10 

— 

8 

24 

8 

— 

9 

■ — 

8 

67 

Xo.  of  sets  of  apparatus  for  the  administration  of 
analgesics  in  use  County  Midwives 

14 

23 

21 

13 

18 

12 

16 

16 

21 

154 

Xo.  of  cases  in  which  analgesics  were  administered 
by  County'  Midwives — 

(a)  Acting  as  Midwves  . . 

229 

440 

231 

278 

174 

200 

220 

175 

568 

2,515 

(6)  Acting  as  Maternity'  Nurses 

15 

43 

41 

2 

27 

17 

237 

73 

7 

462 

SUPERVISION  OF  NURSING  HOMES. 

It  is  the  duty  of  the  County  Council  to  license  private  nursing  homes  (including  maternity  homes) 
after  inspection,  and  to  re^dsit  them  at  intervals  to  see  that  an  adequate  service  is  maintained  and  that  the 
terms  of  the  licence  are  fulfilled.  Twenty-two  inspections  were  carried  out  during  the  year  in  relation 
to  the  four  nursing  homes  registered  under  Section  187  of  the  Public  Health  Act,  1936. 

This  super\-ision  is  very  necessary.  Firstly,  the  pre-licence  inspection  ensures  that  a suitable  building 
is  utilised,  with  adequate  rooms,  theatre  or  labour  rooms,  adequate  sanitary  provision,  and  sufficient  staff 
proposed  efficiently  to  run  the  home.  The  post-hcence  visits  ensure  that  the  homes  are  properly  maintained. 

NURSES’  ACTS,  1943  AND  1945. 

At  the  end  of  the  year  there  was  only  one  agency  registered  under  the  Nurses’  Acts,  1943-45.  New 
conditions  were  agreed  by  the  County  Council  in  respect  of  nursing  agencies,  and  these  conditions  were 
designed  to  prevent  indefinite  payments  to  nurses  and  to  co-operations  of  percentage  commission  on  the 
wages  received  by  nurses  found  emplojnnent  by  agencies. 
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MIDWIVES  ACT.  1918. 


Summary  of  the  reasons  for  sending  for  Medical  Help  for  the  year  1949, 


(1)  Relating  to  Mother. 

(i)  Ante-natal. 

(а)  Albuminuria  . . 

(б)  Eclampsia 

(c)  Ante-partum  haem.  . 

(d)  Abortions 

(e)  Miscellaneous 


(ii)  Natal. 

(a)  Placenta  praevia 

(b)  Prol.  2nd  st.  lab. 

(c)  Ab.  presentation 

(d)  Miscellaneous 


(hi)  Post-natal. 

(a)  P.-n.  convulsions 
(&)  Albuminuria  . . 

(c)  Rupt.  perineum 

(d)  Plac.  abnormals. 

(e)  Post-partum  haem.  . 
(/)  Puerp.  pyrexia 

[g)  Breast  conditions 
(/i)  Miscellaneous 


(2)  Relating  to  Infant. 

(а)  Neo-natal  dis. 

(б)  Asphyxia 

(c)  Malformation 

(d)  Eye  conditions 

(e)  Prematurity  . . 
(/)  Skin  conditions 

[g)  Jaundice 

(h)  Miscellaneous 


Totals 


Aberdare  and 

Mountain  Ash. 

Caerphilly  and 

Gelligaer. 

Mid-Glamorgan. 

Neath. 

Pontypridd. 

Port  Talbot. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

1 

4 

5 

8 

4 

7 

3 

4 

3 

1 



1 



— 

— 

2 

5 

22 

21 

10 

6 

6 

25 

12 

15 

2 

56 

18 

12 

45 

41 

10 

7 

76 

8 

20 

11 

42 

8 

19 

12 

12 

22 

1 

1 

1 

40 

29 

26 

17 

32 

17 

11 

5 

19 

11 

8 

14 

1 

8 

4 

6 

2 

10 

46 

17 

35 

11 

1 

11 

43 

22 

1 

1 

1 



— 

— 

— 

— 

45 

72 

55 

60 

40 

54 

24 

19 

68 

9 

18 

12 

3 

5 

12 

1 

— 

9 

8 

19 

14 

8 

3 

11 

5 

3 

12 

7 

11 

11 

1 

10 

4 

7 

10 

14 

2 

2 

1 

8 

3 

3 

2 

— 

28 

15 

6 

32 

8 

5 

5 

4 

6 

16 

11 

1 

18 

3 

6 

2 

1 

2 

1 

2 

1 

1 

5 

6 

7 

4 

3 

3 

2 

4 

8 

12 

6 

25 

16 

13 

11 

5 

20 

5 

11 

7 

15 

10 

12 

1 

5 

16 

5 



15 

1 

— 

13 

2 

1 

4 

5 

2 

1 

2 

— 

1 

4 

— 

19 

1 

10 

8 

5 

3 

20 

179 

397 

255 

308 

231 

234 

158 

144 

345 

39 

4 

122 

267 

154 


3 

196 

64 

186 


1 

2 

437 

69 

83 

75 

21 

109 


46 

18 

35 

116 

82 

37 

19 

66 


2,251 


SECTION  24 — HEALTH  VISITING  SERVICES.  x i,  rr 

Shortage  of  qualified  health  visitors  has  again  prevented  the  general  extension  of  health  visiting 

mentioned  in  Section  24  of  the  1946  Act,  although  progress  has  been  made,  33,033  visits  bemg  made  to  other 
classes  including  the  tuberculous,  during  the  year  as  compared  with  10,176  for  six  months  in  1948.  In  mos 
divisions  the  health  visitor,  who  often  acts  also  as  school  nurse,  is  occupied  for  most  of  her  time  in  the  care 
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of  the  expectant  and  nursing  mother  and  children  of  pre-school  age  and  school  duties,  either  in  home  visiting 
or  in  regular  attendance  at  ante-natal  and  infant  welfare  clinics.  A close  relationship  with  the  Children’s 
Department  has  been  effected,  and  the  benefit  of  any  knowledge  of  material  value  which  the  health  visitor 
may  have  regarding  the  homes  of  proposed  foster  parents  is  made  available  to  the  Children’s  Officer.  Reports 
are  also  submitted  on  the  home  conditions  and  suitability  of  proposed  adoptees. 

Unless  remedied,  the  shortage  of  qualified  health  visitors  is  bound  to  affect  adversely  the  standard  of 
ser\dce  which  should  be  available  to  mothers  and  children  in  the  home  and  in  the  welfare  clinics,  as  well  as 
restricting  the  development  of  the  service. 

In  order  to  stimulate  recruitment  of  intending  health  visitors,  the  Committee  in  December,  1949,  agreed 
to  the  appointment  of  six  student  health  visitors.  While  undergoing  the  six  months  training  necessary  before 
sitting  their  qualifying  examination,  these  students  wiU  receive  payment  at  the  rate  of  one  half  of  the  minimum 
scale  salary  for  health  \dsitors,  and  their  tuition  and  examination  fees  will  be  paid  by  the  County  Council. 
Accepted  students  are  expected  to  give  a written  undertaking  to  remain  in  the  service  of  the  Authority  for 
two  years  after  qualifying. 

Following  an  application  by  the  Council  for  dispensation  from  the  requirements  of  the  regulations 
for  certain  school  nurses,  with  a view  to  utilising  their  services  on  maternity  and  child  welfare  work  as  well 
as  in  the  School  Health  Service,  dispensation  extending  to  the  31st  October,  1950,  was  obtained  for  sixteen 
school  nurses. 

The  Committee  have  recognised  the  value  of  providing  post-graduate  training  for  their  nursing  staff 
and  arranged  during  the  year  for  eighteen  school  nurses  and  health  visitors  to  attend  post-graduate  courses 
where  the  subjects  discussed  included  the  training  of  handicapped  children,  digestive  disturbances  of  infancy, 
orthopaedics,  tuberculosis,  dentistry,  the  maladjusted  child,  welfare  of  old  people,  the  National  Health 
Service  Act,  and  social  insurance. 


The  following  table  shows  the  number  of  visits  made  by  health  visitors  during  the  year  : — 


x)  .a 

d 

d . 

'd 

d . 

d 

d 

Aberdare  an 
Mountain  As 

Caerphilly  ai 
Gelligaer. 

Mid-Glamorg: 

Neath  and 
District. 

Pontypridd  a 
Llantrisant, 

Port  Talbot  a 
Glyncorrwg 

South-East 

Glamorgan. 

b£) 

u 

O 

6 

dH 

O 

4-» 

W 

Rhondda. 

Totals. 

Xo.  of  Health  ^ is-  fWTiole-time  on  health  visiting 

4 

7 

5 

16 

itors  employed 
at  the  end  of-^ 

the  year  Part-time  on  health  visiting 

9 

4 

13 

3 

11 

8 

15 

2 

21 

86 

Equivalent  of  whole-time  service  devoted  by 

Health  Visitors  to  health  visiting  (all  classes) 

6-86 

6-4 

10-53 

8-72 

6-21 

4-8 

9-9 

5-1 

12-0 

70-52 

f Expectant  f First  visits 

392 

482 

600 

672 

415 

402 

232 

498 

411 

4,104 

mothers  < 

Total  visits 

1,385 

1,315 

1,670 

1,044 

698 

515 

470 

544 

830 

8,471 

Children  under  1 f First  visits 

1,110 

1,569 

2,062 

1,074 

1,495 

1,006 

1,869 

1,089 

1,890 

13,164 

5'ear  of  age 

No.  of  visits  1 Total  visits 

paid  bv-  Health  •i' 

9,066 

12,178 

8,250 

5,791 

6,965 

4,385 

9,442 

7,610 

22,142 

85,829 

^ isitors  Children  between  f First  visits 

298 

126 

81 

132 

528 

133 

411 

88 

84 

1,881 

^ ages  1-5  years -< 

Total  visits 

10,087 

11,454 

11,751 

8,646 

8,863 

6,516 

14,123 

10,090 

19,764 

101,294 

f First  visits 

760 

306 

1,230 

1,760 

3,130 

608 

1,510 

363 

2,902 

12,569 

. Other  classes  4 

(.  b Total  visits 

2,901 

1,182 

5,203 

3,552 

3,949 

1,897 

4,059 

1,494 

8,796 

33,033 
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SECTION  25— COUNTY  HOME  NURSING  SERVICE. 

In  its  first  complete  calendar  year  of  working  since  it  was  established  the  County  Home  Nursing 
Service  dealt  with  10,729  cases  involving  339,608  visits,  an  average  of  3,087  visits  by  each  of  the  110  nurses 
employed. 

Most  of  the  nurses  have  been  provided  with  telephones  and  many  covering  rural  areas  have  been 
granted  car  allowances  for  authorised  journeys.  These  facilities  make  the  service  more  readily  available 
in  emergency,  as  well  as  enabling  the  nurses  to  deal  with  case  loads,  which  in  most  divisions  show  a substantial 
increase  over  the  preceding  year. 

General  medical  practitioners,  particularly  in  the  busier  practices,  appreciate  the  assistance  which  the 
home  nurse  can  give  in  the  treatment  of  patients,  as  for  instance  the  periodic  administration  of  special  drugs 
by  hypodermic  injection,  where  this  is  prescribed.  The  patient  discharged  from  hospital  but  requiring  a 
certain  amount  of  nursing  at  home,  and  the  tuberculous  patient  awaiting  admission  to  hospital  exemphfy 
the  help  which  the  County  Nursing  Service  is  providing  in  relieving  the  strain  on  hospital  accommodation. 

Many  of  the  nurses  are  dealing  with  case  loads  which  are  too  heavy  to  cope  with  single-handed. 
In  some  districts  experience  may  prove  that  the  solution  will  be  found  in  appointing  additional  staff  or  in 
some  suitable  readjustment  of  the  district  boundaries  to  allow  of  transfer  of  patients  to  colleagues  with  a 
lighter  burden  of  cases. 

Some  reduction  in  the  calls  now  made  on  her  time  could  be  effected  if  relatives  of  some  of  the  diabetic 
patients,  etc.,  would  undertake  the  comparatively  simple  task  of  administering  insulin  injections.  This 
they  are  often  reluctant  to  do,  but  it  is  a procedure  well  within  the  competence  of  an  intelligent  person,  and 
indeed  even  young  patients  can  be  taught  to  give  their  own  insulin  if  called  upon  to  do  so. 

The  home  nurse  in  such  cases  can  comfort  herself  with  the  realisation  of  the  confidence  which  her 
presence  in  the  household  has  obviously  established,  although,  doubtless,  she  would  prefer  to  have  been  able 
to  inculcate  the  principles  of  self-help  in  the  relatives  concerned. 

The  filling  of  vacancies  has  not  created  difficulty  during  the  year  and,  although  there  has  rarely  been 
competition  for  the  few  posts  which  become  vacant,  it  has  been  possible  to  secure  the  services  of  a suitably 
qualified  candidate.  The  experience  of  many  of  the  candidates  has  been  confined  to  hospital  nursing,  and 
there  is  a need  for  a short  course  of  training  to  fit  them  for  the  nursing  care  of  patients  in  their  own  homes,  etc. 
Most  of  the  home  nurses  are  married  women  already  resident  in  the  area,  and  for  them  there  has  been  no 
problem  of  housing  accommodation.  The  single  woman  doing  home  nursing  finds  less  difficulty  in  obtaining 
rooms  than  her  midwifery  colleague,  although  the  number  of  callers  and  messages  received  by  the  home 
nurses  is  considerably  more.  Except  in  the  Neath  Nurses’  Home,  where  residential  accommodation  is 
provided  for  four  home  nurses,  four  midwives,  and  six  pupil  midwives,  hostel  accommodation  is  not  available 
for  any  of  the  nursing  staff.  In  a few  instances,  particularly  in  rural  areas,  the  home  nurse  continues  to 
enjoy  the  tenancy  of  property  she  occupied  when  in  the  employ  of  the  former  District  Nursing  Association. 

The  Neath  Nurses  Home  is  admirably  sited  in  the  centre  of  the  town.  When  it  has  been  acquired  by 
the  County  Council,  consideration  should  be  given  to  its  use  as  a training  school  for  home  nurses,  but  in  any 
case  a considerable  sum  of  money  will  need  to  be  spent  in  redecorating  and  refurnishing  the  premises  which, 
at  the  present  time,  are  lacking  in  comfort  and  amenities. 

The  Home  Nursing  Service  is  a service  of  which  few  local  health  authorities  have  had  any  direct 
previous  experience,  and  the  number  of  personnel  estimated  to  be  needed  to  maintain  an  efficient  service  was 
based  largely  on  experience  gained  in  the  nursing  of  the  “sick  poor’’  or  of  subscribers  to  funds  of  local  nursing 
associations.  It  is  doubtful  whether  such  a basis  is  now  correct,  since  all  members  of  the  public  needing 
nursing  care  are  entitled  to  receive  it. 
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The  growing  demand  for  home  nursing  services  is  such  that  it  may  be  necessary  to  review  the  whole 
of  the  organisation  and,  unless  the  appointment  of  increased  staff  is  authorised,  some  system  of  priorities  wiU 
have  to  be  agreed  \vith  the  local  doctors  in  order  to  ensure  that  the  services  of  the  nurse  are  rendered  to  those 
patients  most  in  need  of  them.  The  service  is  by  no  means  complete  at  present,  but  there  is  little  doubt 
that  the  services  our  nurses  are  able  to  render  are  much  appreciated  by  the  patients  and  are  of  great  value 
to  the  community. 


The  following  table  shows  the  amount  of  work  done  and  the  classification  of  patients  nursed  during 
the  year  ; — 


Health  Divisions. 

No.  of  cases  attended. 

No.  of 
deaths 
occur- 
ring in 
practice. 

No.  of  cases  remaining  on 
the  registers  at  the  end  of 
the  year. 

First 

visits. 

Total  visits. 

Medical. 

Surgical. 

Medical. 

Surgical. 

1 

Acute 

Medical. 

Chronic 

Medical. 

Acute 

Surgical. 

Chronic 

Surgical. 

Aberdare  and  Mountain  Ash 

694 

313 

34,450 

14,686 

213 

26 

132 

23 

30 

Caerphilly  and  GeUigaer  . . 

871 

550 

29,026 

12,265 

189 

25 

121 

33 

45 

Mid-Glamorgan 

779 

598 

28,634 

18,054 

189 

25 

151 

24 

61 

Neath  and  District 

580 

433 

22,714 

10,628 

118 

14 

97 

18 

13 

Pontypridd  and  Llantrisant 

639 

587 

14,666 

11,655 

130 

9 

94 

31 

22 

Port  Talbot  and  Gh-ncorrwg 

482 

339 

11,261 

8,291 

115 

30 

57 

12 

27 

South-East  Glamorgan 

822 

430 

28,392 

12,470 

181 

34 

135 

60 

56 

West  Glamorgan 

723 

550 

20,332 

11,789 

208 

30 

135 

26 

37 

Rhondda 

939 

400 

36,621 

13,674 

242 

40 

151 

21 

57 

Totals 

6,529 

4,200 

226,096 

113,512 

1,585 

233 

1,073 

248 

348 

SECTION  26— VACCINATION  AND  IMMUNISATION. 

The  successful  results  of  the  national  Press  campaign  and  of  local  efforts  to  persuade  parents  of  the 
value  of  diphtheria  immunisation  are  again  shown  in  the  absence  of  deaths  from  diphtheria  in  the  County 
last  year.  Although  most  of  the  general  practitioners  in  the  County  have  agreed  to  co-operate  in  the  County 
Council  s scheme  for  immunisation  and  vaccination  of  infants,  the  majority  of  children  are  immunised  at 
school  or  clinic  by  the  Divusional  Medical  Staff. 

There  was  a considerable  falling  off  in  the  number  of  successful  vaccinations  of  infants  under  1 year 
reported  during  the  year.  562,  or  4-5  per  cent  only,  being  vaccinated.  It  is  unfortunate  that  the  interest 
of  parents  in  this  form  of  protection  against  a most  disfiguring  and  often  fatal  disease  cannot  be  easily 
aroused,  except  when  there  is  a possibility  of  contact  with  the  disease,  fortunately  rare  in  this  country  at  the 
present  time. 

L ntil  public  tranquillity  is  disturbed  by  the  prevalence  of  smallpox,  nurses  and  doctors  in  the  Public 
Health  service  must  keep  in  the  forefront  of  health  propaganda  activities  the  need  to  awaken  the  minds  of 
parents  to  the  risks  run  by  unvaccinated  members  of  a community. 
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The  following  tables  give  details  of  the  work  carried  out  under  Section  26  of  the  National  Health 
Service  Act  in  the  County  Council  clinics  and  by  general  practitioners  during  the  year. 


Vaccination. 


Health  Division. 


Number  of  persons  vaccinated. 


Vaccinated. 


Re-vaccinated. 


Age  at  31st  December,  1949. 


-1. 

1-4. 

5-14. 

15-b. 

Total. 

-1. 

1-4. 

5-14. 

15+. 

Total. 

Aberdare  and  Mountain  Asb 

43 

36 

12 

14 

105 

— 

1 

1 

37 

39 

Caerphilly  and  Gelligaer  . . 

49 

56 

4 

4 

113 

— 

1 

— 

22 

23 

Mid-Glamorgan 

75 

52 

5 

8 

140 

— 

3 

2 

23 

28 

Neath  and  District 

24 

48 

1 

9 

82 

— 

— 

— 

29 

29 

Pontypridd  and  Llantrisant 

27 

15 

7 

8 

57 

— 

1 

2 

32 

35 

Port  Talbot  and  Glyncorrwg 

99 

10 

10 

27 

146 

1 

3 

— 

28 

32 

South-East  Glamorgan 

142 

113 

38 

43 

336 

3 

16 

19 

83 

121 

West  Glamorgan  . . 

31 

29 

7 

11 

78 

— 

1 

— 

24 

25 

Rhondda  . . 

72 

81 

4 

19 

176 

— 

— 

2 

21 

23 

Totals 

562 

440 

88 

143 

1,233 

4 

26 

26 

299 

355 

Age  at  31st  December,  1949. 


No  cases  of  generalised  vaccinia,  post  vaccinal  encephalomyelitis,  or  deaths  from  other  complications 

of  vaccination  were  reported  during  this  peiiod. 


Diphtheria  Immunisation. 


Health  Division. 

Number  of  children  who  completed  a full 
course  of  Primary  Immunisation. 

Total  number  of  children 
who  were  given  a Second- 
dary  or  Reinforcing  In- 
jection. 

Age  at  the  date  of  the 

Einal  Injection. 

Total. 

Under  5 years. 

5-14  years. 

Aberdare  and  Mountain  Ash  

933 

48 

981 

6 

Caerphilly  and  Gelligaer 

991 

172 

1,163 

1,131 

Mid-Glamorgan 

1,142 

200 

1,342 

564 

Neath  and  District  . . 

1,074 

123 

1,197 

1,778 

Pontypridd  and  Idantrisant 

1,100 

104 

1,204 

51 

Port  Talbot  and  Glyncorrwg  

600 

60 

669 

82 

South-East  Glamorgan 

1,545 

560 

2,105 

3,782 

West  Glamorgan 

993 

19 

1,012 

4,041 

Rhondda 

1,458 

99 

1,557 

1,125 

Totals 

9,845 

1,385 

11,230 

12,560 
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SECTION  27— THE  COUNTY  AMBULANCE  SERVICE. 

(a)  As  finally  approved  by  the  Minister  of  Health  the  County  Council’s  proposals  for  the  provision 
of  an  Ambulance  Service  under  Section  27  of  the  National  Health  Service  Act,  1946,  provided  for  the 
estabhshment  of  7 ambulance  control  stations  and  49  ambulance  sub-stations.  The  last  of  the  control 
stations  were  opened  at  Treforest  on  the  12th  January,  and  at  Bargoed  on  the  30th  March,  1949.  During 
the  year  further  sub-stations  have  been  opened  at  Pontlottyn,  Nelson,  Cowbridge,  and  Port  Talbot,  so  that 
the  position  at  the  31st  December,  1949,  was  as  follows  : — 


Centres  at  which  ambulance 
stations  and  sub-stations 
have  been  established. 

Bargoed  Control. 

PontlottjTi. 

Nelson. 

Llanbradach  (St.  John). 
Senghenydd  (private  contractor). 
CaerphiU}'. 


Centres  at  which  ambulance 
sub-stations  have  not  yet  Remarks, 

been  established. 


Ystrad  Mynach  . . . . Suitable  premises  not  available. 


Barry  Control. 

Penarth.  Bonvilston 

VTiitchurch  (two  ambulances). 


Bridgend  Co7itrol  (now  transferred  to  Aberkenfig). 

Caerau. 

Maesteg. 

PontycjTnmer  (private  contractor). 

Llantwit  Maj 

Ogmore  Vale. 

Kenfig  Hill  (St.  John). 

Pencoed  (St.  John). 

Cowbridge. 

Porthcawl. 

Llanharan 

Llwynypia  Control. 

Treherbert  (private  contractor). 

Mardy 

Ferndale. 

Porth. 

Tylorstown 

Treorchy 

Tonypandy 

Trehafod 

y>eaih  Control. 

Banwen. 

Se\'en  Sisters. 

Skewen  , . 

Ghmcorrwg. 

Gl5mneath 

C\-mmer  (St.  John). 

Bryn  (St.  John). 

Port  Talbot. 

Resolven 

Needs  of  area  being  adequately 
met  through  present  stations. 


Suitable  premises  not  yet  avail- 
able. 

Needs  of  district  being 
adequately  met  through 
present  stations. 


. . r Suggested  new  sub-station  at 
. . < Ferndale  with  two  ambu- 
L lances. 

• • J Needs  of  area  beirg  met  through 

• • j"  existing  stations. 


Needs  of  area  being  adequately 
met  through  existing  stations. 
. . j Present  vehicle  being  operated 
. . \ by  N.C.B. 
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Centres  at  which  ambulance  Centres  at  which  ambulance 

stations  and  sub-stations  sub-stations  have  not  yet  Remarks, 

have  been  established.  been  established. 

Pontardawe  Control. 

Cwmllynfell  (St.  John). 

Ystalyfera. 

Gwauncaegurwen  (St.  John). 

Clydach  (St.  John). 

Pontardulais  (St.  John). 

Gorseinon. 

Gowerton  (St.  John). 

Reynoldston. 


Treforest  Control. 

Aberdare  (St.  John).  Hirwaun 

Mountain  Ash  (two  ambulances). 

Penrhiwceiber  (St.  John). 

Hopkinstown  (St.  John).  Tonteg  . 

Gilfach  Goch. 

Coed  Ely  (St.  John). 

Llantrisant. 

Ynysybwl 


New  sub-station  to  accommo- 
date two  vehicles. 

Adequate  cover  provided 
through  the  Treforest 
station. 

Ambulance  Association  not  yet 
taken  over. 


(b)  Personnel.  The  authorised  establishment  of  personnel  consists  of  one  County  ambulance  officer 
7 ambulance  station  leaders,  21  deputy  station  leaders,  and  160  ambulance  driver-attendants,  rising  to  a 
maximum  of  202  driver/attendants. 


The  position  as  regards  personnel  as  at  the  31st  March  and  the  31st  December,  1949,  was  as  follows  ; — 


Grade. 

County  Ambulance  Officer 
Ambulance  Station  Leader 
Deputy  Ambulance  Station  Leader 
Driver/Attendants 


Authorised 

Establishment. 

1 

7 

21 


Actual  Establishment. 

31s^  March,  1949.  31s^  December,  1949. 

1 1 

7 7 

17  20 


160  rising  to  202 


County  Council  employees 

62 

101 

St.  John  . . 

28 

28 

Private  Hirers  . . 

20 

11 

Ambulance  Association 

2—112 

2—: 

(c)  Vehicles.  The  authorised  number  of  operational  vehicles  in  the  ambulance  fleet  is  74  ambulances 
and  7 cars,  together  with  1 car  for  the  County  Ambulance  Officer,  but  owing  to  the  fact  that  between  25  and 
30  per  cent  of  the  vehicles  are  off  the  road  at  any  one  time  undergoing  repairs,  and  a further  number  are 
temporarily  unavailable  whilst  undergoing  routine  servicing,  it  is  necessary  that  the  total  number  of 
ambulances  and  cars  shall  be  considerably  in  excess  of  the  authorised  establishment.  Details  of  the  total 
numbers  of  vehicles  in  the  Ambulance  Service  are  given  below  : — 
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Transferred  vehicles  . . 

31si  March,  1949. 
Ambulances.  Cars. 

. . 49  3 

31  si  December,  1949. 
Ambulances.  Cars. 

38  2 

Subsequently  purchased  by  County  Council 

8 

3 

41 

4 

Total  County  Council  owned  vehicles 

57 

6 

79 

6 

Order  of  St.  John 

14 

— 

14 



Private  contractors  . . 

3 

— 

3 

— 

Totals  . . 

74 

6 

96 

6 

During  the  year  1 1 ambulances  and  1 car  were  taken  out  of  service  and  sold  ; another  ambulance  is 
waiting  sale,  whilst  there  are  a further  6 or  more  vehicles  which  are  awaiting  examination  and  report  as  to 
their  suitability  for  overhaul  or  disposal. 


(d)  Operational  Details.  The  year  has  shown  a steadily  increasing  demand  on  the  service  of  the 
ambiilances  and  cars  (see  Table  A),  an  increase  which,  thanks  to  the  delivery  of  new  vehicles,  has  been 
entirely  met  by  the  County  Council  owned  vehicles  (see  Table  B),  for  whilst  the  work  undertaken  by  the 
vehicles  pro%'ided  by  the  Order  of  St.  John  has  remained  at  a fairly  constant  level  (Table  C),  the  monthly 
mileage  nm  by  contractors,  private  hirers,  other  local  authorities,  etc.,  has  decreased  from  22,807  miles  in 
January^  1949,  to  7,686  miles  in  December  (Table  D). 

A statement  (Table  E)  is  appended  setting  out  the  operational  details  for  the  six  months  ended  31st 
December,  1948,  and  the  year  1949,  of  the  number  of  patients  carried  ; the  journeys  performed,  and  the 
total  mileage  nm  by  the  various  sections  of  the  Ambulance  Service.  From  this  can  be  seen  not  only  the 
increase  in  the  demands  on  the  service,  but  also  the  way  in  which  the  ambulance  control  system  has  operated, 
for  whilst  the  average  monthly  number  of  patients  carried  during  1949  has  increased  by  93-3  per  cent  over 
the  corresponding  figures  for  the  six  months  ended  31st  December,  1948,  the  number  of  journeys  made  has 
Dnly  increased  by  60’6  per  cent,  and  the  actual  mileage  run  by  only  54 '4  per  cent. 

The  repeated  and  consistently  increasing  demand  for  ambulance  transport  during  the  year  was  only 
met  with  difficulty  which,  in  some  areas,  involved  unreasonable  strain  on  personnel  and  vehicles. 

This  is  particularly  shown  in  the  case  of  main  stations  where  all  requests  for  transport  are  sorted  out 
ind  operational  details  arranged. 

For  example,  in  the  Treforest  station,  which  was  opened  on  the  12th  January,  1949,  requests  for  the 
zonveyance  of  29,916  patients  were  received  and  dealt  with  up  to  the  31st  December,  1949.  These  figures 
represent  a very  hea\'y''  telephone  traffic  most  of  which  is  concentrated  into  a few  hours  of  each  day.  In  all 
stations  the  leaders  and  their  deputies  have  worked  exceptionally  well  and  have  invariably  shown  good 
iudgment  in  the  decisions  they  have  had  to  make  in  effecting  the  most  advantageous  deployment  of  the  local 
personnel  and  vehicles  imder  their  control. 

^'ehicles  were  frequently  loaded  to  capacity  and,  owing  to  shortage  of  vehicles,  ambulances  often  had 
to  make  circuitous  journeys  vdth  patients  on  board  in  order  to  collect  other  patients  whose  conveyance  had 
been  requested. 

Some  patients  have,  wth  good  reason,  objected  not  only  because  hospital  appointments  could  not 
ilways  be  pimctually  kept  but  because  of  the  inconvenience  and  discomfort  of  these  unnecessarily  lengthy 
loumeys.  Fortunately,  with  the  delivery  of  new  vehicles  during  the  year,  it  was  possible  to  cope  with  the 
‘vork,  although  in  several  districts  round-about  journeys  have  still  to  be  undertaken  to  deal  with  the  transport 
af  aU  the  persons  for  whom  it  has  been  requested. 
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If  abuse  of  the  Ambulance  Service  is  to  be  avoided,  the  closest  co-operation  between  the  department, 
general  practitioners,  and  the  hospital  staffs  is  continually  required. 

In  a service  which  carried  130,113  patients  1,391,644  miles  last  year,  it  would  be  too  much  to  hope 
that  all  were  bona  fide  patients,  and  it  has  been  found  necessary  on  several  occasions  to  question  whether  in 
particular  cases  the  patient’s  condition  justified  conveyance  by  ambulance.  Frequent  instances  of  abuse 
are  reported  to  me  by  the  station  leaders  and,  where  necessary,  an  approach  is  made  to  the  practitioner 
concerned  to  verify  or  withdraw  the  recommendation  for  transport.  Action  to  restrict  the  unwarranted  use 
of  the  service  has  also  been  taken  in  consultation  with  hospital  staffs. 

In  July,  1949,  I produced  to  a Sub-Committee  of  the  Glamorgan  Local  Medical  Committee  figures 
showing  that  approximately  twice  as  many  patients  were  being  carried  in  May,  1949,  as  in  October,  1948. 

The  view  expressed  by  the  practitioners  was  “that  the  Ambulance  Service  was  being  abused  because 
the  public  had  been  led  to  believe  that  every  possible  facility  would  be  made  available  free  of  charge  after 
the  5th  July,  1948.’’ 

The  general  practitioners  were  appreciative  of  the  need  to  restrict  the  service  to  those  for  whom  it 
was  considered  necessary,  and  the  General  Health  Services  Sub-Committee,  on  receiving  my  report  on  the 
discussion  which  I had  had  with  the  doctors,  readily  authorised  the  printing  of  suitably  worded  notices, 
which  doctors  could  be  invited  to  display  in  their  surgeries,  calling  attention  to  the  fact  that  the  Ambulance 
Service  can  only  be  made  available  for  the  conveyance  of  patients  unable  to  travel  by  ordinary  means  of 
transport. 

These  notices  were  printed  and  distributed  to  every  general  medical  practitioner  in  the  County. 

Their  display  has  undoubtedly  been  of  value  in  some  areas,  but  in  those  districts  where  a journey  to 
the  hospital  by  ordinary  means  of  transport  is  a difficult  one,  the  demands  are,  if  anything,  increasing. 

In  one  small  mining  town  it  is  found  necessary  to  provide  three  or  four  vehicles  in  a morning  to  convey 
anything  up  to  twenty  patients  to  a hospital  out-patients’  department  twenty  miles  distant. 

The  service  is  a costly  one,  but  it  is  going  to  prove  more  costly  still  unless  constant  effort  is  made  to 
restrict  it  to  those  for  whom  it  is  intended.  Station  leaders  and  ambulance  drivers  can  cite  case  after  case 
where  transport  has  been  provided  for  patients  well  able  to  make  the  journey  by  other  means  and  who,  in  fact, 
often  return  home  from  out-patients’  departments  by  bus  after  having  been  conveyed  by  ambulance  on  the 
forward  journey. 

It  is  probable  that  the  peak  of  the  demand  on  the  Ambulance  Service  has  not  yet  been  reached,  whilst 
the  effect  of  the  amendment  of  definition  of  “continuing  need’’  will  be  bound  to  throw  a large  increased 
strain  on  County  Council  owned  vehicles  in  dealing  with  the  discharges  from  hospitals  in  Cardiff,  Swansea, 
and  Merthyr  which  were  formerly  carried  out  by  ambulances  belonging  to  those  authorities. 

Serious  consideration  will  have  to  be  given  to  increasing  the  establishment  of  vehicles  and  personnel 
unless  a more  rigid  interpretation  of  the  term  “where  necessary’’  is  applied. 

As  in  the  previous  year,  one  of  the  major  problems  last  year  was  the  provision  of  adequate  garage 
facilities.  While  I am  personally  indebted  to  the  County  Fire  Service  Committee  and  the  Chief  Fire  Officer 
for  the  assistance  they  have  given  in  allowing  the  use  of  certain  accommodation  in  premises  occupied  by  the 
County  Fire  Service,  I consider  that  the  provision  of  separate  accommodation  for  the  Ambulance  Service  is 
one  of  the  most  urgent  questions  to  be  dealt  with  by  the  Local  Health  Authority. 

No  one  will  deny  the  importance  of  this  service  to  the  community,  and  it  is  hoped  that  proper 
accommodation  for  the  very  costly  ambulance  fleet  which  has  been  built  up,  and  reasonable  amenities  for  the 
personnel  engaged  in  the  service,  will  be  regarded  as  matters  which  should  be  kept  continuously  under  review. 
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Table  A. 

Monthly  Totals  of  Work  carried  out  by  all 
Sections  of  the  County  Ambulance  Service. 
Year  ended  31st  December,  1949. 


Table  B. 

County  Council  Owned  Vehicles. 
Year  ended  31st  December,  1949. 


Patients. 

Journeys. 

Miles. 

Patients. 

Journeys. 

Miles. 

January 

8,447 

5,137 

99,000 

January 

5,214 

2,972 

53,366 

February' 

9,080 

5,458 

100,750 

February 

6,128 

3,564 

58,692 

March  . . 

10,221 

5,751 

112,538 

March  . . 

6,834 

3,607 

64,377 

April 

9,916 

5,158 

102,127 

April  . . 

7,059 

3,578 

65,968 

May 

11,096 

5,878 

120,528 

May 

7,948 

4,197 

80,315 

June 

10,309 

5,581 

116,221 

June  .. 

7,676 

4,134 

83,452 

July 

10,866 

5,469 

114,920 

July  . . 

8,229 

3,890 

85,999 

August  . . 

10,784 

5,846 

115,885 

August 

8,095 

4,532 

86,698 

September 

12,244 

6,388 

125,516 

September 

9,311 

4,869 

94,271 

October 

12,525 

6,346 

127,306 

October 

9,460 

4,915 

93,886 

November 

12,576 

6,727 

129,499 

November 

9,723 

5,288 

96,747 

December 

12,049 

6,222 

127,354 

December 

9,540 

4,906 

98,115 

Totals  . . 

130,113 

69,961 

1,391,644 

Totals  . . 

95,217 

50,452 

961,886 

Table  C. 

Order  of  St.  John. 

Year  ended  31st  December,  1949. 

Table  D. 

Miscellaneous  (Contractors,  Private  Hirers, 
Other  Local  Authorities). 

Year  ended  31st  December,  1949. 

Patients. 

Journeys. 

Miles. 

Patients. 

Journeys. 

Miles. 

J anuary 

1,828 

1,026 

22,827 

January 

1,405 

1,139 

22,807 

February 

1,774 

976 

22,004 

February 

1,178 

918 

20,054 

March  . . 

1,972 

1,070 

24,353 

March  . . 

1,415 

1,074 

23,808 

April 

1,935 

979 

22,604 

April  . . 

922 

601 

13,555 

May 

2,222 

1,0^4 

26,416 

May 

926 

587 

13,797 

Jane 

1,899 

989 

24,293 

June 

734 

458 

8,476 

J aly 

1,980 

1,196 

21,643 

July  .. 

657 

383 

7,278 

August  . . 

2,049 

916 

22,303 

August 

640 

398 

6,884 

September  . . , 

2,127 

1,061 

23,111 

September 

806 

458 

8,134 

October 

2,212 

919 

24,226 

October 

853 

512 

9,194 

November 

2,023 

899 

23,132 

November 

830 

540 

9,620 

December 

1,791 

856 

21,553 

December 

718 

460 

7,686 

Totals  . . 

23,812  ! 

11,981 

278,465 

Totals  . . 

11,084 

7,528 

151,293 
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Table  E. 


Comparative  Details  of  the  Work  done  by  the  County  Ambulance  Service  from  the  5th  July 
TO  THE  31st  December,  1948,  and  from  the  1st  January  to  the  31st  December,  1949. 


Order  of  St.  John. 

Contractors 

operating  on 
behalf  of 
County  Council. 

Other  Local 

Owned  Vehicles. 

As  part  of 
Scheme. 

Outside 

Scheme. 

Hir 

ers. 

Authc 

jrities. 

5/7/48 

to 

31/12/48. 

1/1/49 

to 

31/12/49. 

5/7/48 

to 

31/12/48. 

1/1/49 

to 

31/12/49. 

5/7/48 

to 

31/12/48. 

1/1/49 

to 

31/12/49. 

5/7/48 

to 

31/12/48. 

1/1/49 

to 

31/12/49. 

5/7/48 

to 

31/12/48. 

1/1/49 

to 

31/12/49. 

5/7/48 

to 

31/12/48. 

1/1/49 

to 

31/12/49. 

Number  of 
patients 
carried 

15,578 

95,217 

9,778 

23,812 

50 

14 

2,427 

6,689 

5,210 

4,127 

611 

254 

Number  of 
journeys 
made 

9,307 

50,452 

5,764 

11,981 

29 

11 

1,545 

3,902 

4,688 

3,420 

443 

195 

Number  of 
miles 
travelled 

175,248 

961,886 

145,897 

278,465 

3,728 

3,089 

32,062 

75,227 

84,813 

68,855 

8,841 

4,122 

Patients  carried 
Journeys  made 
Miles  travelled 


Totals 

5th  July,  1948, 
to 

31st  December,  1948. 

Totals 

1st  January,  1949, 
to 

31st  December,  1949. 

Monthly 

Averages 

1948. 

1949. 

33,654 

130,113 

5,609 

10,843 

21,776 

69,961 

3,629 

5,830 

450,589 

1,391,644 

75,098 

115,970 

Percentage  Increase 
in 

Monthly  Averages 
1949  over  1948. 


93-3 

60-6 

54-4 


SECTION  28^PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

{a)  Provision  of  Nursing  Equipment  and  Apparatus.  The  temporary  arrangements  under  which 
equipment  was  provided  on  loan  through  the  agency  of  the  Medical  Comforts  Depot  of  the  Order  of  St.  John 
was  continued,  the  hiring  charges  being  met  by  the  County  Council.  During  the  year  the  Committee  agreed  to 
proposals  for  the  termination  of  these  arrangements  and  for  the  distribution  of  nursing  requisites  from  small 
stocks  of  equipment  to  be  issued  to  and  held  by  each  Home  Nurse  for  the  benefit  of  patients  needing  them. 
Under  this  scheme  nursing  requisites  not  obtainable  from  the  Home  Nurse  would  be  supplied  from  supple- 
mentary stocks  to  be  kept  in  the  Divisional  Comforts  Store. 

[b]  Provision  of  Convalescence.  An  important  factor  in  the  rehabilitation  and  after-care  of  persons 
discharged  from  hospital,  and  other  invalids,  is  the  provision  of  convalescence,  thus  ensuring  that  the  time 
and  thought  that  went  into  diagnosis  and  treatment  are  not  wasted.  The  natural  inchnation  of  a patient 
who  has  been  in  hospital  for  some  time  is  to  return  home  when  further  medical  and  nursing  care  is  not 
required,  and  the  demand  from  hospitals  so  far  has  not  been  heavy. 

The  authority  is  empowered  under  its  after-care  arrangements  to  send  patients  not  requiring  medical 
or  nursing  care  to  convalescent  homes.  In  Glamorgan  we  are  fortunate  in  having  at  Porthcawl,  convalescent 
homes  for  men  and  women,  established  88  years  ago  by  voluntary  effort,  to  which  approved  cases  can  be  sent. 
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During  the  year  23  cases  were  admitted.  In  the  main  these  were  elderly  people  who  had  been  certified  (by 
their  general  practitioners)  as  requiring  convalescence.  The  fact  that  several  had  been  sent  on  a previous 
occasion  under  other  arrangements  leads  one  to  believe  that  to  some  it  is  regarded  as  an  annual  holiday 
rather  than  a period  of  convalescence  to  recuperate  after  illness  and  fit  them  for  their  daily  task.  The 
selection  of  cases  for  whom  the  provisions  of  Section  28  were  intended  is  not  an  easy  task,  but  it  is  important 
that  genuine  cases  requiring  a period  of  building  up  in  the  bracing  Porthcawl  air  are  not  kept  out  by  those 
whose  need  is  not  so  great. 

In  addition  to  those  admitted  to  Porthcawl,  two  children  were  sent  to  a convalescent  home  in 
Devonshire. 

(c)  Tuberculosis.  There  was  evidence  of  improved  liaison  between  the  chest  physicians  and  the  local 
health  authorit}’  s staffs  during  the  year.  Talks  by  chest  physicians  to  health  visitors  on  the  visitation  and 
after-care  of  tuberculous  patients  in  the  home,  and  the  attendance  of  health  visitors  at  certain  chest  clinics 
proved  of  considerable  value  in  the  promotion  of  the  health  and  welfare  of  patients  and  household  contacts. 

^^^lere  necessary^  on  the  recommendation  of  the  chest  physician,  additional  nourishment  is  supplied 
to  patients  under  treatment  at  home,  and  as  stated  elsewhere  the  home  nursing  and  domestic  help  services 
are  a^'ailable  to  give  nursing  or  domestic  aid  in  suitable  cases. 

E\  eiy'  new  case  is  visited  by  a health  visitor,  and  a special  form  giving  details  of  the  patient’s  environ- 
ment is  completed  and  sent  to  the  chest  physician.  Other  cases  are  visited  at  three  monthly  intervals. 

In  a re\'iew  of  the  Health  Services  in  his  division  for  the  year  1949,  Dr.  D.  J.  Davies,  the  Medical 
Officer  for  the  Port  Talbot  and  Glyncorrwg  Health  Division,  writes  : — 

Tuberculosis  is  one  of  the  major  public  health  problems  in  this  division.  A special  effort  was 
made  to  promote  the  care  and  after-care  arrangements  for  this  disease.  Definite  progress  was  made. 
A close  liaison  was  developed  with  the  local  chest  physician  and  the  National  Assistance  Board. 

The  work  was  hampered  by  a shortage  of  staffed  sanatorium  beds,  absence  of  beds  for  late 
highlj^-infectious  patients,  and  the  lack  of  a chest  clinic  at  Port  Talbot.” 

Dr.  J.  Llewell}!!  Williams,  Medical  Officer  of  the  Aberdare  and  Mountain  Ash  Health  Division, 
comments  as  follows  in  his  annual  report  to  his  committee  : — 

Our  aim  has  been  to  effect  as  close  as  possible  a liaison  with  the  chest  physician  and  the  local 
authorities  vdthin  this  division.  With  the  aid  of  the  chest  physician  and  the  public  health  departments 
of  the  two  local  authorities  the  tuberculosis  registers  have  been  revised  and  brought  up  to  date  as  far 
as  possible. 

Dr.  E.  A.  Aslett,  who  is  the  chest  physician  for  this  area,  has  always  been  most  helpful  and 
co-operative,  and  he  has  also  been  kind  enough  to  give  a series  of  interesting  and  instructive  lectures 
to  our  health  \dsitors. 

Tuberculosis  presents  a difficult  problem  in  public  health,  and  to  my  mind  requires  the 
combined  efforts  of  the  chest  physician,  the  services  at  our  disposal,  and  those  at  the  disposal  of  the 
local  authorities,  who  can  do  so  much  with  regard  to  the  improvement  of  the  living  conditions  and 
re-housing  of  the  tuberculous,  and  that  is  why  our  efforts  have  been  directed  to  effecting  this  very 
necessary^  liaison  between  aU  concerned.” 

(d)  Dr.  Kathleen  Davies  reports  that  in  the  Mid-Glamorgan  Division  “full  and  comprehensive  reports 
ha\e  been  received  from  the  paediatrician  at  the  Bridgend  General  Hospital  of  all  children  attending  the 
paediatric  clinic  and  those  admitted  to  the  hospital.  These  cases  are  being  visited  by  the  health  visitors. 
Onh  one  request  has  been  received  for  an  adult  to  be  visited.  A social  and  environmental  form  is  completed 
by  the  health  \-isitor  for  the  paediatrician  in  respect  of  all  cases  seen  by  him  at  his  chnic.” 
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{e)  Health  Education.  Advantage  iS  taken  of  the  publicity  material  obtainable  from  the  Central 
Council  for  Health  Education,  and  during  the  year  supplies  of  health  propaganda  pamphlets  and  posters  on 
a variety  of  subjects  were  supplied  to  each  health  division  for  distribution  at  clinics  and  otherwise. 

SECTION  29— HOME  HELP  SERVICE. 

The  establishment  of  a Home  Help  Service  in  the  County  for  the  households  where  such  help  is 
required  owing  to  the  presence  of  any  person  who  is  ill,  lying-in,  etc.,  proceeded  steadily  during  the  year. 
The  position  on  December  31st,  1949,  as  compared  with  that  on  the  same  date  in  1948  being  as  follows  : — 

Whole  Time.  Part  Time. 

1948  44  26 

1949  106  63 

Recruitment.  Progress  as  was  anticipated  was  slow,  as  it  is  not  a service  attractive  to  many  women, 
who  generally  prefer  factory  work  rather  than  performing  household  duties  in  the  homes  of  other  persons 
often  in  addition  to  those  which  they  undertake  in  their  own  homes.  Despite  the  variety  of  methods 
employed  in  advertising  the  service,  such  as  advertisements  in  the  local  Press,  in  buses,  shops  and  post 
offices,  consultation  with  local  Labour  Exchanges,  personal  contact  through  midwives  and  nurses,  and 
addresses  by  the  County  Organiser  to  women’s  organisations,  the  supply  of  suitable  apphcants  in  most 
divisions  was  insufficient  to  meet  the  demands.  The  position  was  further  complicated  by  the  resignation 
of  many  of  those  appointed,  after  only  a short  period  of  duty,  there  being  122  resignations  out  of  221  appoint- 
ments in  the  twelve  months  period.  This  high  wastage  rate  was  due  to  a number  of  causes,  one  reason  being 
that  many  of  those  appointed  were  married  women  who  found  that  the  duties,  coupled  with  their  home 
commitments,  were  too  heavy. 

Such  women,  however,  are  usually  those  most  suited  for  the  work,  as  they  have  had  experience  of 
running  their  own  homes  and  often  brought  up  families,  and  are  therefore  knowledgeable  not  only  in  the 
smooth  running  of  a household,  but  also  in  the  care  of  children,  a duty  they  are  often  called  upon  to  undertake, 
more  particularly  in  maternity  cases  where  the  older  children  have  to  be  looked  after.  It  is  important, 
however,  that  they  do  not  take  on  a full-time  post  if  they  cannot  cope  with  the  extra  work  without  detriment 
to  their  health,  resulting  in  frequent  absences  through  sickness.  This  appears  to  have  occurred  in  several 
instances,  as  is  shown  by  the  high  sickness  rate  during  the  year. 

It  is  to  be  hoped  that  as  time  goes  on  the  service  will  become  more  stable,  staffed  by  women  who  are 
interested  in  the  work  of  giving  help  to  householders  where  it  is  often  so  urgently  needed. 

The  improved  conditions  of  service  now  operating  will  materially  assist  in  recruiting  the  younger 
single  women,  many  of  whom  are  girls  of  some  experience  in  household  duties,  although  others  require  further 
training  and  would  benefit  by  a short  course  of  instruction.  This  it  has  not  been  possible  to  arrange  as  yet. 

Domestic  work  has  been  considered  by  many  as  a menial  task,  but  if  home  helps  have  an  enthusiasm 
for  their  work,  and  are  given  to  understand  the  importance  of  their  position  as  an  important  unit  in  the 
Health  Scheme,  a service  of  inestimable  value  can  be  built  up.  It  is  to  be  noticed  that  reference  to  “domestic 
helps’’  has  been  dropped,  and  replaced  by  “home  help.’’ 

People  who  receive  help  can  only  draw  their  conclusions  as  to  the  value  of  the  service  from  the  quality 
of  help  which  they  receive.  It  is,  therefore,  gratifying  to  report  that,  as  a general  rule  the  staff  has  a sense 
of  duty  and  undertake  their  work  seriously,  and  numerous  letters  of  praise  have  been  received. 
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Development  of  the  Service.  In  the  early  stages,  in  some  areas,  there  were  few  requests  for  help,  which 
were  mainly  for  confinement.  When  the  availability  of  the  service  became  known,  so  the  demands  rapidly 
increased.  Enquiries  for  assistance  were  received  from  many  sources — midwives,  nurses,  health  visitors, 
chest  physicians,  general  practitioners,  hospital  almoners,  visitors  to  the  blind,  mental  health  supervisors. 
National  Assistance  Board,  school  attendance  officers,  old  age  pensioners’  associations,  etc.  Home  helps 
were  booked  months  in  advance  for  maternity  cases,  cases  of  sudden  illness  were  dealt  with  promptly,  and 
tuberculous  patients  were  assisted  by  volunteers  among  the  home  help  staff.  Necessary  precautions  have 
been  taken  by  Mantoux  testing  or  X-ray  examination  of  these  volunteers,  and  they  have  been  provided 
with  a list  of  elementary  safeguards  drawn  up  in  consultation  with  a chest  physician.  Requests  from  the 
aged  and  infirm  and  chronic  sick  were  greater  than  those  from  any  other  category  of  persons  requiring  the 
service  of  home  helps.  Consequently  the  home  helps  have  been  called  upon  to  undertake  duties  of  a semi- 
nursing character,  particularly  with  aged  persons  living  alone.  It  is  not  feasible  to  give  all  the  help  required 
to  such  aged  persons,  as  many  require  care  throughout  the  24  hours.  It  is  to  the  credit  of  some  of  the  helps 
that  they  have  often  given  voluntary  service  in  the  evenings  and  at  other  times  to  these  cases. 

The  total  number  of  householders  supplied  with  help  during  the  year  was  1,315,  and  the  analysis  of 
cases  is  shown  below  : — 


Home  Help  Service. 


Aberdare  and 
Mountain  Ash. 

Caerphilly  and 
Gelligaer. 

M id-Glamorgan. 

Neath  and 
District. 

Pontypridd  and 
Llantrisant. 

Port  Talbot  and 
Glyncorrwg. 

South-East 

Glamorgan. 

West  Glamorgan. 

Rhondda. 

Total. 

No.  of  Home  Helps  em- 
ployed at  the  31st  Dec- 
ember, 1949 — 

tMiole-time 

18 

14 

8 

8 

13 

1 

13 

5 

26 

106 

Part-time 

— 

5 

13 

1 

5 

20 

— 

17 

2 

63 

No.  and  t3'pes  of  cases 
■where  Home  Help  -was 
provided  during  the 
5-ear — 

Maternity 

46 

83 

37 

31 

33 

46 

89 

33 

98 

496 

Tuberculous 

6 

14 

6 

1 

14 

10 

— 

2 

14 

67 

Chronic  sick 

42 

12 

8 

18 

35 

37 

29 

33 

71 

285 

Aged  and  infirm 

40 

15 

8 

14 

9 

3 

24 

25 

220 

Blind 

2 

4 

5 

— 

3 

3 

3 

2 

4 

26 

Mental  . . 

— 

1 

— 

— 

1 

— 

— 

— 

2 

Acute  sick  & others 

31 

28 

21 

10 

15 

20 

22 

7 

65 

219 

No.  of  cases  in  which 
charges  were  made  in 
accordance  wi-th  the  re- 
cover5-  scale — 

MTiole  fee  charged 

7 

13 

5 

7 

5 

15 

23 

3 

7 

85 

Part  fee  charged 

77 

97 

61 

41 

42 

67 

94 

45 

99 

623 

Free  service 

83 

114 

26 

20 

68 

43 

29 

53 

171 

607 
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Arrangement  of  duties  and  Supervision.  When  applications  for  help  are  received  in  the  Divisional 
Health  Office,  a list  is  drawn  up  according  to  priority,  and  the  available  helps  allocated.  It  is  interesting  to 
note  that  the  demand  varies  from  division  to  division — in  Caerphilly  and  Gelligaer,  Aberdare  and  Mountain 
Ash,  for  example,  the  demand  is  high,  and  it  is  often  impossible  to  allocate  all  the  help  required.  The  needs 
of  the  industrial  areas  are,  it  appears,  greater  than  residential  and  rural.  Alteration  of  the  arranged 
programme  is  sometimes  needed  as  when,  for  instance,  a maternity  case  has  to  be  provided  for,  and  while 
this  may  result  in  the  withholding  of  assistance  to  a household  where  need  is  not  so  great,  this  is  unavoidable. 

The  divisional  non-medical  supervisors  of  midwives  and  home  nurses  have  been  carrying  out  the  duty 
of  supervision  of  the  work,  and  in  those  divisions  where  the  full  establishment  has  been  employed  it  has  meant 
that  this  responsibility  has  resulted  in  their  being  unable  to  devote  all  the  time  required  for  the  adequate 
supervision  of  the  Midwifery  and  Home  Nursing  Services. 

An  alternative  method  of  supervision  is  still  under  consideration,  and  was  one  of  the  terms  of  reference 
for  a conference  held  at  the  end  of  the  year  to  consider  and  report  on  : — 

(a)  recruitment,  establishment  (including  appointment  of  casual  helps),  and  wages  of  home  helps  ; 

(b)  designation  of  the  service  ; 

(c)  scope  of  the  duties  to  be  carried  out  by  home  helps  ; 

(d)  provision  of  badges  ; 

(e)  supervision. 

Certain  recommendations  were  made  which  will  be  the  subject  of  comment  in  my  next  report. 

The  Council’s  scale  of  recovery  charges  is  a reasonable  one,  and  it  is  estimated  that  only  some  10|% 
of  the  cost  of  the  service  is  recovered.  Under  any  scale  of  assessment  of  ability  to  pay  there  are  bound  to 
be  some  who  suffer  apparent  hardship,  and  provision  has  been  made  to  give  special  consideration  to  such 
cases  on  a system  of  appeal. 


SECTION  51— MENTAL  HEALTH  SERVICE. 

1.  Administration. 

(a)  As  required  by  the  National  Health  Service  Act,  1946,  the  County  Council  appointed  a Health 
Committee  and  delegated  to  this  Committee  matters  relating  to  the  exercise  by  the  County  Council,  as  the 
Local  Health  Authority,  of  their  powers  and  duties  under  the  National  Health  Service  Act,  1946,  the  Lunacy 
and  Mental  Treatment  Acts,  1890-1930,  and  the  Mental  Deficiency  Acts,  1913-38. 

The  Health  Committee  set  up  the  Special  Health  Services  Sub-Committee  to  deal  with  Mental  Health 
Service  matters,  including  those  for  which  the  Local  Health  Authority  is  responsible  under  the  Lunacy  and 
Mental  Treatment  Acts  and  the  Mental  Deficiency  Acts. 

The  Special  Health  Services  Sub-Committee  consists  of  ten  members  of  the  Health  Committee  from  the 
Rhondda  and  five  members  from  each  of  the  following  eight  divisions  : Aberdare  and  Mountain  Ash, 
Mid-Glamorgan,  Caerphilly  and  Gelligaer,  Neath  and  District,  Pontypridd  and  Llantrisant,  Port  Talbot 
and  Glyncorrwg,  South-east  Glamorgan,  and  West  Glamorgan. 

The  total  membership  of  the  committee  is  50,  and  its  meetings  are  held  once  every  quarter. 

(b)  Number  and  qualifications  of  staff  employed  in  the  Mental  Health  Service.  A post  has  been 
established  for  one  senior  medical  officer,  but  despite  repeated  advertisements  no  suitable  applicant  with  the 
necessary  experience  and  qualifications  has  been  found  to  fill  this  post.  Accordingly,  on  the  28th  February, 
1949,  Dr.  David  T.  Lewis  was  appointed  as  a temporary  part-time  medical  officer  to  carry  out  on  a sessional 
basis  examinations  under  the  Mental  Deficiency  Acts,  1913-38. 
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The  following  additional  posts  are  vacant  on  the  staff  of  my  department  : — 

One  psychiatric  Social  worker  (no  suitable  applications  received). 

Two  social  workers,  one  supervisor  of  mental  defectives,  and  five  home  teachers. 

The  three  supervisors  of  mental  defectives  are  engaged  in  the  care  and  supervision  of  defectives  who 
are  under  statutory  supervision  or  who  have  been  certified  and  placed  under  guardianship.  For  admini- 
strative convenience  the  County  has  been  divided  into  three  areas,  each  of  which  is  worked  by  a supervisor. 
The  names  and  qualifications  of  the  supervisors  of  mental  defectives  are  as  follows  : — 

Miss  Catherine  Jones,  S.R.M.N. 

Miss  Janet  Owen,  S.R.M.N. 

Miss  Norah  L.  Roberts,  R.M.P.A. 


Duly  Attihorised  Officers.  Five  duly  authorised  officers  have  been  appointed  to  deal  with  patients 
under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930.  These  officers,  whose  names  are  given  below, 
have  had  pre\’ious  experience  in  this  kind  of  work  : — ■ 


Mr.  W.  S.  Davies 
Mr.  D.  G.  Evans 
Mr.  Ivor  Evans 
Mr.  D.  L.  Levis 
Mr.  S.  Williams 


Rhondda  Area. 

Caerphilly  and  GeUigaer  and  South-east  Glamorgan  Areas. 
Neath  and  West  Glamorgan  Areas. 

Mid-Glamorgan,  Port  Talbot  and  Glyncorrwg  Areas. 
Aberdare,  Mountain  Ash,  Pontypridd  and  Llantrisant  Areas. 


In  addition,  the  following  staff  are  employed  at  the  Greenhill  Occupation  Centre,  Aberaman  : — 
One  supervisor — Miss  M.  E.  Stephens. 

One  assistant  supervisor — Miss  M.  J.  Lloyd. 

One  caretaker-instructor — Mr.  D.  T.  Bowen  (his  wife,  Mrs.  Bowen,  assists  her  husband  with 
the  duties  of  caretaker). 


(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Management  Committees.  Owing  to 
the  inability  to  obtain  the  services  of  a certifying  medical  officer,  arrangements  were  made  with  the  approval 
of  the  Regional  Hospital  Board  to  utilize  temporarily  the  services  of  Dr.  T.  S.  Davies,  an  assistant  medical 
officer  of  Hensol  Castle  Certified  Institution,  who  had  had  experience  in  this  type  of  work.  When  Dr. 
Da\'id  T.  Lewis  commenced  his  duties  on  the  28th  February,  1949,  the  services  of  Dr.  T.  S.  Davies  as  a 
certiRing  officer  were  discontinued.  On  behalf  of  the  Mental  Hospitals  Management  Committee  the  super- 
\'isors  of  mental  defectives  visit  defectives  on  licence  from  institutions  and  report  on  the  home  conditions  of 
patients  granted  short  leave  or  absence. 


{d)  Duties  delegated  to  Voluntary  Associations.  Since  1943  the  National  Association  for  Mental  Health 
have  operated  at  the  request  of  the  ^ard  of  Control  and  the  Ministry  of  Health,  an  after-care  scheme  for 
ex-service  personnel  and  ex-members  of  the  Mercantile  Marine,  together  with  persons  of  sub-normal  mentality 
and  epileptics  not  requiring  institutional  treatment.  On  the  9th  May,  1949,  approximately  150  cases  who 
were  being  supeiwised  in  the  County  by  the  National  Association  for  Mental  Health  under  these  arrangements 
were  handed  over  to  my  department.  Arrangements  were  accordingly  made  for  these  cases  to  be  visited  by 
the  duly  authorised  officers  and  superintendent  health  visitors,  and  the  continuity  of  their  after-care 
sujjeiwision  has  thus  been  ensured. 


(e)  Training  of  Mental  Health  Workers.  Attempts  have  been  made,  but  so  far  without  success,  to 
obtain  vacancies  in  suitable  training  courses  for  mental  health  workers  at  present  in  the  employ  of  the 
Authority. 


34 


2.  Account  of  Work  Undertaken  in  the  Community. 

[a)  Prevention,  care  and  after-care  under  Section  28  of  the  National  Health  Service  Act,  1946.  Mental 
defectives  are  visited  regularly  in  their  homes  by  the  supervisors,  who  give  advice  and  guidance  as  to  their 
care.  When  patients  for  whom  after-care  has  been  advised  are  discharged  from  mental  hospitals  and 
certified  institutions  for  mental  defectives,  they  are  visited  either  by  one  of  the  duly  authorised  officers  or 
supervisors,  depending  on  the  type  of  case.  These  officers  assist  the  patients  in  every  way  they  can  to 
obtain  employment  where  needed  and  help  them  to  overcome  their  initial  resettlenent  difficulties  and 
problems.  In  addition  to  authorised  officers  and  supervisors,  the  services  of  the  County  Superintendent 
Health  Visitor  and  the  Divisional  superintendent  health  visitors  to  visit  certain  cases  are  utilised  as  and 
when  required. 


(6)  The  following  table  gives  an  indication  of  work  undertaken  by  the  duly  authorised  officers  under  the 
Lunacy  and  Mental  Treatment  Acts,  1890-1930  : — 

Summary  of  Hospital  Admissions  arranged  by  Duly  authorised  Officers. 

Period  1st  January — 31st  December,  1949. 


Mental  T 
Act, 
Sect! 
Voluntary 

reatment 

1930, 

Dn  1. 
patients. 

Mental  Treatment 
Act,  1930, 

Section  5. 

Temporary  patients. 

Lunacy  Act,  1890, 
Section  14  (2). 
Persons  in  need  of 
proper  care  and 
attention. 

Lunacy  Act,  1890, 
Section  16. 
Patients  certified 
as  of  unsound 
mind. 

Lunacy 
Sectic 
Patients 
for  obse 

Lct,  1890, 
n 20. 
admitted 
rvation. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

96 

121 

3 

2 

65 

85 

28 

27 

4 

7 

438 

(a) 

(b) 

(fc) 

(6) 

(b) 

(a) 

(a)  Includes  two  cases  originally  dealt  with  under  Section  20  of  the  Lunacy  Act,  1890. 

(b)  Includes  one  case  originally  dealt  with  under  Section  20  of  the  Lunacy  Act,  1890. 


(c)  Under  the  Mental  Deficiency  Acts,  1913-38. 

(i)  Ascertainment.  The  number  of  mental  defectives  ascertained  during  1949  as  subject  to  be  dealt 
with  was  120,  and  on  the  31st  December,  1949,  291  patients  were  awaiting  vacancies  in  institutions. 

(ii)  On  the  31st  December,  1949,  the  number  of  mental  defectives  under  guardianship  was  229,  and 
under  supervision  527. 

(iii)  Thirty-six  mental  defectives,  of  whom  five  were  under  the  age  of  16  years,  were  receiving  training 
at  the  Greenhill  Occupation  Centre,  Aberaman. 

(iv)  During  the  period  1st  January  to  the  26th  February,  1949,  Dr.  T.  S.  Davies  medically  examined 
24  patients  under  the  provisions  of  the  Mental  Deficiency  Acts.  From  the  28th  February  to  the  31st 
December,  1949,  in  the  course  of  his  duties.  Dr.  David  T.  Lewis  medically  examined  510  patients,  of  this 
number  212  were  examined  under  the  Guardianship  Review  carried  out  in  accordance  with  the  provisions  of 
Circular  177/48  of  the  Ministry  of  Health,  and  of  the  212  guardianship  patients  examined,  135  were  recom- 
mended for  discharge  from  their  guardianship  orders,  67  were  recommended  to  remain  under  guardianship 
and  10  patients  were  recommended  for  transfer  from  guardianship  to  certified  institutions.  In  addition, 
152  new  cases  were  examined,  of  whom  73  were  recommended  for  institutional  care,  and  79  for  statutory 
supervision. 
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3.  General  Remarks. 

The  care  of  the  mental  defective  is  one  of  the  most  disturbing  problems  in  the  public  health  field 
today.  In  the  administrative  County  of  Glamorgan  there  are  756  mental  defectives  under  guardianship  or 
super\’ision.  The  burden  of  caring  for  mentally  defective  persons  in  the  community  falls  in  the  main,  and 
v-ith  continuing  pressure,  on  relatives  in  the  same  household.  While,  fortunately,  only  a relatively  small 
proportion  of  defectives  require  institutional  treatment,  many  of  those  for  whom  it  is  needed  cannot  be  found 
vacancies,  and  appeals  which  frequently  reach  me  for  the  removal  of  patients  to  institutions  are  as  distressing 
as  they  are  hopeless. 

It  is  only  vith  difficulty  that  vacancies  in  institutions  are  found  by  the  Regional  Hospital  Board. 
In  order  that  the  most  urgent  may  be  admitted,  a priority  list  has  been  prepared  by  my  department,  which  is 
under  constant  re\dew.  The  priority  list  is  maintained  at  12  male  and  12  female  patients.  A longer  priority 
hst  would  have  no  practical  value  in  view  of  the  very  slow  rate  of  admission.  No  less  than  291  patients  have 
been  recommended  for  institutional  treatment,  but  the  admissions  for  1949  totalled  9 males  and  16  female 
patients.  Known  to  the  department  are  defectives  of  the  worst  type,  who,  having  grown  out  of  the  control 
of  near  relatives,  ha\-e  become  unmanageable  and  are  a little  short  of  being  a real  menace  to  the  district  where 
they  hve.  A proportion  develop  sexual  abnormalities,  their  conduct  brings  them  under  police  notice  and 
often  results  in  their  appearance  in  Court  and  their  subsequent  imprisonment.  Visits  of  sympathetic  mental 
health  superffisors  to  such  homes  are  only  a travesty  of  the  assistance  which  is  really  needed,  and  which 
institutional  treatment  alone  can  afford. 

The  GreenhiU  Occupation  Centre  continues  to  do  excellent  work,  not  only  in  the  more  important 
aspects  of  proffiding  training  and  occupation  for  those  who  attend,  but  in  offering  parents  of  defectives  who 
attend  there  temporaiy-  rehef  from  the  mental  and  physical  strain  of  looking  after  them.  The  provision  of 
occupation  centres  in  every  part  of  the  County  is  a most  urgent  need,  but  so  far  we  have  been  unable  to  find 
suitably  sited  premises,  and  the  possibihty  of  building  is  too  remote  to  warrant  serious  consideration. 

V ith  the  agreement  of  the  Swansea  Authority,  arrangements  were  made  for  selected  defectives  whose 
homes  were  within  reasonable  travelhng  distance  of  Swansea,  to  attend  the  occupation  and  training  centres 
estabhshed  at  Swansea.  The  arrangement  came  into  operation  on  the  28th  November,  1949,  and  four  boys 
and  two  girls  attended.  Some  of  those  attending  have  to  be  escorted  considerable  distances  to  and  from 
the  centres,  e.g.  from  Port  Talbot  and  Pontardulais,  but  in  the  interests  of  their  children  the  parents  are 
prepared  to  undertake  these  journeys  daily  when  the  Centres  are  open.  Of  particular  concern  are  the  young 
children  who  have  had  to  be  excluded  from  school  but  for  whom  no  alternative  training  is  at  present  available. 

I would  hke  to  pay  special  tribute  to  the  work  of  the  three  mental  health  supervisors  on  the  staff  of 
the  department.  Since  their  transfer  to  my  department  in  July,  1948,  I have  been  impressed  with  the 
detailed  knowledge  they  possess  of  the  patients  in  their  care,  and  of  the  personal  interest  shown  in  their 
welfare.  The  caseload  of  these  officers  is  far  too  heavy.  They  undertake  special  enquiries  on  behalf  of 
hospital  boards  and  other  local  health  authorities  whilst  dealing  with  a very  large  number  of  defectives  who 
require  regular  ffisiting,  and  their  work,  which  demands  understanding  and  a sympathetic  approach,  is  done 
with  quiet  efficiency  and  a sense  of  personal  interest  which  means  so  much  to  those  needing  their  help  and 
kindness. 

Great  difficulty  has  been  experienced  in  obtaining  places  of  safety,  i.e.  places  to  which  patients  may 
be  removed  pending  the  presentation  of  a petition,  and  it  is  only  on  very  rare  occasions  that  we  have  been 
able  to  secure  the  acceptance  of  a patient  at  the  Graig  Hospital,  Pontypridd,  which  is  the  only  institution  in 
the  administrative  County  which  has  been  designated  for  this  purpose  under  the  Mental  Deficiency  Acts. 
This  is  a matter  of  concern  as  circumstances  occasionally  arise  which  call  for  the  urgent  admission  of  a 
defective,  as  for  instance  when  the  parent  or  guardian  dies  and  there  is  no  one  to  take  over  responsibility. 
Something  should  be  done  to  rectify  this  position,  before  serious  consequences  arise. 
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MILK  (SPECIAL  DESIGNATIONS)  REGULATIONS. 

With  the  coming  into  force  of  the  Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949,  on  the 
1st  October,  1949,  the  County  Council  ceased  to  be  responsible  for  the  granting  of  licences  to  milk  producers 
to  use  the  special  designations  of  “Tuberculin  Tested”  and  “Accredited”  and  consequently  for  the  inspection 
of  farm  premises.  These  duties  now  devolve  on  the  Minister  of  Agriculture  and  Fishenes. 

During  the  period  of  1949  for  which  the  County  Council  was  responsible  for  the  granting  of  these 
licences,  regular  routine  samples  of  milk  in  the  course  of  production  were  taken  at  the  farnis  and  submitted 
to  bacteriological  examination  to  ascertain  whether  the  prescribed  standard  of  cleanliness  was  being 

maintained. 

The  following  table  shows  the  results  of  such  samples  taken  during  1947,  1948,  and  that  part  of  1949 


1947. 

Percentage 

Percentage 

Satisfactory. 

Unsatisfactory. 

Tuberculin  tested  . . 

78 

22 

Accredited 

28 

1948. 


Percentage 

Satisfactory. 


75 

74-7 


Percentage 

Unsatisfactory. 


25 

25-3 


1949  (up  to  30th  September). 


Percentage 

Satisfactory. 


77-4 

59-3 


Percentage 

Unsatisfactory. 


22-6 

40-7 


The  results  for  1949  show  no  improvement  on  tne  ngures  lor  leeciiL  yc^i:,,  u....  x.  .... 

mind  that  bv  far  the  highest  proportion  of  unsatisfactory  results  are  obtained  during  the  warmer  summer 
months,  and  the  figures  for  1949  do  not  take  into  account  samples  taken  during  the  colder  months  of  Oc  o er, 
November,  and  December,  when  a high  percentage  of  satisfactory  samples  are  normally  obtained. 

THE  MILK  (SPECIAL  DESIGNATIONS)  (PASTEURISED  AND  STERILISED  MILK) 

REGULATIONS,  1949. 

Regulation  55g  of  the  Defence  (General)  Regulations  has  been  repealed  by  the  Milk  (Special  ^esigna- 
tions)  Act,  1949,  and  has  been  replaced  by  the  Milk  (Special  Designations)  (Pasteurised  and  Sterilised  Milk) 
R^llLns,  1949,  which  came  into  operation  on  the  1st  October,  1949.  Under  these  new  regu  ations  the 
Sty  Cou;cil  became  responsible  for  the  issue  of  dealers  licences  m respect  of  heat  treatment  Plant-perated 
within  that  part  of  the  County  for  which  they  are  responsible  under  the  Food  and  Drugs  Act, 

There  were  thirteen  such  licences  in  operation  on  the  31st  December  1949.  Regular  visits  of 
inspection  are  made  by  the  County  Sanitary  Inspectors,  who  take  samples  in  order  to  check  the  efficacy  of 
pasteurization.  Unsatisfactory  results  are  reported  to  the  Ministry  of  Food  During  the  period  from 
1st  October,  1949,  to  the  end  of  the  year,  57  samples,  of  which  1 was  unsatisfactory,  were  take  . 

CARDIFF  AND  COUNTY  PUBLIC  HEALTH  LABORATORY. 

The  Cardiff  and  County  Public  Health  Laboratory  now  functioning  as  a chemical  laboratory  deahng 
n.ainly  wllh  food  and  drugs  slples  and  the  chemistry  of  water  supplies,  trade  and  sewage  efBuents.  worked 
at  considerable  pressure,  due  to  difficulty  in  obtaining  all  the  qualified  staff  required. 

Even  so  during  1949,  8,989  samples  were  examined  at  the  laboratory  as  compared  with  5,913  samples 
chemically  examined  during  1948,  there  being  a large  increase  in  the  number  of  samples  of  pasteurise  an 
sterilised  milk  and  also  of  water  supplies  examined. 

The  Joint  Laboratory  Committee  continued  to  receive  reports  from  Dr.  Scott  Thomson,  the  director 
of  the  Medical  Research  Council  laboratory  (from  whom  we  have  received  every  assistance). 
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The  following  table  gives  an  account  of  the  chemical  examinations  undertaken  at  the  Joint  Laboratory 
during  the  5^ear. 


Description  of  Samples. 

County  and 
County 
Districts. 

Cardiff. 

Other 

Authorities. 

Total. 

Food  and  Drugs  Acts  samples 

3,509 



191 

3,700 

Fertilisers  and  feeding  stufis 

90 

— 

— 

90 

Motor  spirit 

— 

— 

13 

13 

Water 

767 

731 

54 

1,552 

River  water 

88 

45 

— 

133 

Sewage  and  sewage  effluents  . . 

331 

— 

8 

339 

Trade  effluents  . . 

60 

— 

1 

61 

Pasteurised  and  sterilised  milks 

1,162 

— 

867 

2,029 

Ice  cream 

916 

— 

74 

990 

Atmospheric  pollution  . . 

4 

24 

— 

28 

Urine 

31 

— 

— 

31 

^Miscellaneous 

13 

9 

1 

23 

Totals  . . 

5,809 

809 

2,371 

8,989 

Of  the  1,162  samples  of  pasteurised  milk  examined  on  behalf  of  the  County  Council  and  County 
District  Authorities,  26,  or  2-24  per  cent,  failed  the  phosphatase  test,  and  141,  or  12-1  per  cent,  failed  the 
methUene  blue  test.  161,  or  13-9  per  cent,  failed  both  the  phosphatase  and  methylene  blue  tests. 

It  will  be  noticed  from  the  above  table  that  by  far  the  greater  proportion  of  samples  is  examined  for 
the  County  and  County  Districts,  due  to  the  fact  that  the  food  and  drugs  samples  for  the  Cardiff  Authority 
are  examined  by  their  own  analyst. 

Fcx)d  axd  Dru(^\ct,  1938. 

During  the  3 ear  2,173  samples,  or  4 -66  samples  per  1,000  population,  were  collected  from  the  County 
area  for  which  the  Council  is  responsible  as  a food  and  drugs  authority  and  submitted  for  analysis  by  the 
analvst.  This  area  excludes  the  Municipal  Boroughs  of  Neath  and  Port  Talbot  and  the  Urban  Districts  of 
Aberdare,  Pontj-pridd  and  Rhondda. 

One  hundred  and  thirty-nine  samples,  or  6-4  per  cent  of  the  total  samples  collected  were  found  to  be 
Tinsatisfactor^-.  Of  the  1,421  samples  of  milk  taken,  1,161,  or  81  -7  per  cent,  were  found  to  conform  with  the 
standar^  laid  dovm  for  genume  milk,  which  should  contain  not  less  than  3 per  cent  milk  fat  and  not  less 
than  8-0  per  cent  non-fatty  solids.  It  does  not,  however,  follow  that  the  remaining  260  samples  were  of 
a ulterated  milk  since  158  samples  did  not  reach  the  standard  for  non-fatty  solids,  but  in  each  case  the 
freezmg  pomt  test  showed  no  evidence  of  added  water.  Then  again,  the  following  butter  fat  deficiencies 
were  found  on  analysis  : — 

24  lower  than  5 per  cent  ; 

4 between  5 and  15  per  cent ; and 
2 above  15  per  cent. 
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Appeal  to  the  cow  samples,  a procedure  followed  in  all  cases  where  deficiency  of  butter  fat  is  found, 
indicated  that  all  were  genuine  milk. 

Other  than  milk,  the  greatest  number  of  irregular  samples  were  of  pudding  mixtures  infested  with  meal 
mites.  During  the  year  there  were  27  cases  of  meal  mite  infestation,  and  2 cases  of  a growth  of  mould.  No 
legal  action  is  taken  on  these  samples,  as  cake  and  pudding  mixtures  are  sampled  informally.  The  local 
sanitary  authority  in  each  case  has  been  asked  to  arrange  for  the  confiscation  of  all  remaining  stocks  held  by 
the  retailers,  and  steps  are  taken  to  inform  the  manufacturers  of  any  unsatisfactory  products  so  that  every 
effort  may  be  made  on  their  part  to  avoid  further  cause  for  complaint. 

During  the  year  legal  proceedings  in  respect  of  unsatisfactory  or  adulterated  foodstuffs  were  under- 
taken in  35  cases,  fines  totalling  £182  3s.  Od.  being  imposed  upon  the  vendors  in  32  cases,  and  the  remaining 
three  cases  were  dismissed. 

The  following  table  represents  in  detail  the  work  carried  out  and  indicates  the  variety  of  samples 
taken  and  examined  : — 


Article. 

• (1) 

Nur 

nber  examir 

led. 

No.  adu' 
giving 

terated  or  o 
rise  to  irregi 

therwise 

ilarity. 

Formal. 

(2) 

Informal. 

(3) 

Total. 

(4) 

Formal. 

(5) 

Informal. 

(6) 

Total. 

(7) 

Milk 

783 

638 

1,421 

62 

45 

107 

Almond  Essence 

— 

1 

1 

— 

— 

— • 

Apple  Puree  . . 

■ — 

1 

1 

— 

— 

— 

Aspro  . . 

— 

1 

1 

— 

— 

— 

Aspirin  Tablet 

— 

4 

4 

— 

— 

— 

Barley  Crystals 

— 

1 

1 

— 

— 

— 

Barley  Kernels 

— 

1 

1 

■ — 

— 

— 

Beef  Sausage  . . 

1 

— 

1 

1 

— 

1 

Bisto  . . 

— 

1 

1 

— 

— 

— 

Bloater  Paste 

■ — 

1 

1 

— 

— ■ 

— 

Boiled  Sweets 

2 

— 

2 

— ■ 

— 

— 

Boracic  Powder 

— 

2 

2 

— 

— 

— 

Bun,  Cake  and  Scone  Mixture 

■ — 

79 

79 

— 

9 

9 

Butter 

57 

— 

57 

— 

— 

— 

Butter  Beans 

— 

1 

1 

— 

— 

— 

Calves  Foot  Jelly 

— 

1 

1 

— 

— 

— 

Camphorated  Oil 

— 

4 

4 

— 

— 

— 

Canned  Beans 

— 

2 

2 

— 

— 

— 

Canned  Fish  . . 

— 

8 

8 

— 

— 

— 

Canned  Fish  Balls 

— 

1 

1 

■ — 

— 

— 

Canned  Fish  Cake 

— 

1 

1 

— 

— 

— 

Canned  Herring  Roes 

— 

1 

1 

— 

— 

— 

Canned  Peas  . . 

— 

11 

11 

— 

— 

— 

Canned  Pilchards 

■ — - 

1 

1 

— 

— 

— 

Canned  Pudding 

— 

3 

3 

— 

— 

— 

Canned  Rhubarb 

— ■ 

3 

3 

— 

— 

— 

Canned  Silver  Hake  . . 

— 

1 

1 

— 

— 

— 

Canned  Sieved  Apple 

— 

4 

4 

— 

— • 

— 

Canned  Sliced  Apple 

- — 

1 

1 

— 

— 

— 

Canned  Soup  . . 

— 

2 

2 

— 

— 

— 

Canned  Spaghetti 

— 

1 

1 

— 

■ — 

— 

Caramel  Dessert  Powder 

— 

1 

1 

— 

1 

1 
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Artirlp 

Nu 

mber  exami 

ned. 

No.  adu 
giving 

Iterated  or 
rise  to  irreg 

jtherwise 

ularity. 

(1) 

Formal. 

(2) 

Informal. 

(3) 

Total. 

(4) 

Formal. 

(5) 

Informal. 

(6) 

Total. 

(7) 

Cheese 

3 

3 

Chocolate  Cake  Mixture 



4 

4 



Chocolate  Flavour  Spread  . . 

— 

2 

2 







Coarse  Cut  Barley  . . 

— 

1 

1 







Cocoa  . . 

— 

2 

2 





Cockles 



1 

1 



Coffee  . . 

— 

2 

2 



_ 

Coffee  and  Chicory  Essence 

— 

3 

3 







Citric  Acid 



1 

1 



Colouring 

Condensed  Full  Cream  Milk 

— 

1 

1 

— 

— 

— 

(Unsweetened) 

Condensed  Full  Cream  Milk 

— 

2 

2 

— 

— 

— 

(Sweetened) 

Condensed  Skimmed  Mffk 

— 

3 

3 

— 

— 

— 

(Sweetened) 

— 

5 

5 







Cooking  Fat  . . 

31 



31 



__ 

Crab  Paste 



1 

1 

Creaming  Compound 

— 

1 

1 







Currants 

3 

1 

4 

_ 

Curr\'  Powder 



1 

1 

Custard  Powder 



11 

11 



Date  Pudding 



1 

1 

Dessert  Powder 



16 

16 

1 

1 

Dried  Peas 



3 

3 



Drinking  Chocolate  . . 



1 

1 

Epsom  Salts  . . 



5 

5 

__ 



Farinoca 



2 

2 

Figs 

2 



2 

Fish  Paste 

— 

14 

14 

_ 



Flaked  Barley 



3 

3 





Foam  Cr\-stals  > • • 



1 

1 

Frizets  . . ^ . 



2 

2 

Gelatine 



2 

2 

Glauber  Salts 



3 

3 

Glendale  Shreds 



1 

1 

Golden  Raising  Powder 

3 

1 

4 

Golden  S\Tup 

— 

2 

2 







Grape  Nuts  . . 



4 

4 

Gra\w  Browning 



6 

6 

Gra\w  Powder 



1 

1 

Ground  Cinnamon 



1 

1 

Honey 



1 

1 

Jam 



4 

4 

Jellies  . . 

Lard  . . 

7 

1 

1 

7 

— 

— 

— 

Lemon  Curd  . . 



1 

1 

Macaroni 



15 

15 

Macaroni  Pearls 

1 

1 

51 

Margarine 

51 

Mayonnaise  . . 

— 

1 

1 

— 

— 

— 

40 


Article. 


(1) 


Number  examined. 


Formal. 

(2) 


Meat  Paste 
Meat  Soup 
Mint  Imperials 
Mustard 
Nescafe 
Oats  . . 

Olive  Oil 
Orange  Squash 
Pastry  Mix 
Pearl  Barley  . . 
Piccalilli 
Pickles 

Pickled  Cabbage 
Pie  Crust  and  Pastry 
Pom  . . 

Potted  Meat  . . 
Powdered  Soup 
Prunes . . 

Pudding  Mixtures 

Raisins 

Rice  . . 

Saccharin 
Sago  . . 

Salad  Cream  . . 

Salt 

Sandwich  Spread 
Sauce  . . 

Sausages 
Scotch  Broth . . 
Self-Raising  Flour 
Semolina 
Shredded  Suet 
Soysem 
Soyghetti 
Spaghetti 
Spaghetti  Pearls 
Sponge  Mixture 
Sultanas 
Sweet  Fat 
Sweet  Pickle  . . 
Synthetic  Honey 
Tapioca 
Tartaric  Acid 
Tea 

Tincture  of  Iodine 
Tomato  Juice 
Tomato  Ketchup 
Tomato  Soup 
Veal  Loaf 


Mix 


Informal. 

(3) 


1 

2 

1 

3 

1 

3 

3 

2 

3 

1 

2 

1 

2 

3 
1 
1 

99 

6 

6 

4 
3 
2 
2 
6 

2 

8 

12 

1 

1 

1 

2 

3 

26 

3 

2 

1 

2 

1 

15 
2 
2 
2 
1 
1 


Total. 

(4) 


1 

2 

1 

1 

3 

1 

3 

3 

2 

3 

1 

2 

1 

2 

3 

1 

1 

1 

100 

1 

6 

6 

5 
3 
2 
2 

6 
1 
2 
8 

12 

2 

1 

1 

2 

3 

26 

9 

4 
2 
1 
2 
1 

15 
2 
2 
2 
1 
1 


No.  adulterated  or  otherwise 
giving  rise  to  irregularity. 


Formal. 

(5) 


Informal. 

(6) 


Total. 

(7) 


15 


15 
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Article. 

(1) 

Number  examined. 

No  adulterated  or  otherwise 
giving  rise  to  irregularity. 

Formal. 

(2) 

Informal. 

(3) 

Total. 

(4) 

Formal. 

(5) 

Informal. 

(6) 

Total. 

(7) 

Vegetables  Sausages 

1 

1 

Vegetable  Soup 

— 

4 

4 

Vermicelli 



6 

6 

Vinegar 

8 

32 

40 

3 

1 

4 

VTiite  Pepper 

— 

1 

1 

Yorkshire  Pudding  and  Pancake 

Mixture 



1 

1 

Zinc  Ointment 

— 

2 

2 

— 

— 

— 

Total 

969 

1,204 

2,173 

66 

73 

139 

HOUSING. 


By  Local  Authority. 


By  private  enterprise,  Building  Soceties, 
etc. 


Number  of  Permanent  and  Temporary  Houses. 


Number 


District. 


)erdare 

iny  Borough 

idgend 

erphilly  . . . . 

wbridge  Borough 

Ihgaer 

yncorrwg  . . 

wchwT 

lesteg 

mntain  Ash 
ath  Borough 
more  and  Garw  . . 
narth 

nu-pridd  . . 
rthcawl 

It  Talbot  Borough 
londda 
rdiff  Rural 
wbridge  Rural 
^er 

^trisant  and  Llantwit 
Fardre 
ath  Rural . . 
nybont 
atardawe  . . 


Totals  . . 


Completed 

and 

occupied 
during  the 
year 
1949. 

(1) 


31 

62 

22 

348 

10 

8 

174 

4 

111 

33 

46 

253 

124 

28 

36 

219* 

36 

160 

99 

44 

58 


Partly 
completed 
during 
the  year 
1949. 

(2) 


113 
64 
24 

182 

22 

24 
88 
42 

25 
18 
36 

74 

8 

4 

137 

68 

48 

66 

'46 

114 


Sanctioned 
but  not 
commenced 


(3) 


96 

232* 

90 

350 

2 

156 

100 

150 

94 

140 

96 

4 

21 

46 

276 

54 

28 

76 

30 

138 


Total 

completed 

and 

occupied 

since 

1918. 

(4) 


903* 

1,552* 

528* 

1,452 

24 

896* 

481 

935 

473* 

535* 

1,179* 

613* 

388* 

1,012* 

162 

1,729* 

809* 

666 

858* 

170 

1,426* 


Number  of 
houses  com- 
pleted and 
occupied 
during  the 
year  1949. 

(5) 


3 

4 

17* 

5 
1 

11 

1 

3 

2 

13 

4 
18 

2 

22 

11 

3 

4 


Number 
partly 
completed 
during  the 
year 
1949. 

(6) 


3 

23 

17 

6 

1 

2 


5 

10 

1 

32 

8 

11 

17 

5 
24 

6 
7 
3 


112 

120* 

66 


2,204 


306 

116 

211 


1,836 


for  which 
plans  were 
passed 
but  not 
commenced 
during 
the  year 
1949 
(7). 


7 
56 

33 

8 
1 
6 
2 

106 

2 

4 

1 

31 

4 

8 

40 

2 

47 

8 

34 
6 

6 

34 

4 


450 


Including  flats  and  temporary  dwellings. 
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It  is  disappointing  to  note  from  the  above  table  that  the  progress  made  in  the  building  of  houses 
during  1948  has  not  been  maintained  during  1949,  there  being  1 ,551  less  houses  completed  by  local  authorities. 

Houses  in  the  course  of  erection  were  277  fewer,  but  the  number  sanctioned  but  not  commenced  showed 
an  increase  of  817.  As  the  need  for  more  houses  remains  as  urgent  as  ever,  and  many  instances  of  extreme 
overcrowding  continue  to  come  to  the  knowledge  of  the  department,  it  is  hoped  that  the  figure  for  1948  wiU 
be  surpassed  in  1950.  Several  authorities  are,  however,  handicapped  by  having  little  suitable  building  land 


available. 


the  Committee  are  in  the 
£15  or  less.  This  survey 
districts  less  than  60  per  ( 
cent  are  either  unfit  for  1 


either  unfit  for  human  habitation  or  require  major  improvements. 
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STATISTICAL  REVIEW,  1949. 

The  follo\\ing  table  gives  the  birth  rate,  death  rate,  and  infant  mortality  rate  for  England  and  Wales 
and  the  Administrative  County  of  Glamorgan  for  the  year  1949,  and,  for  the  purpose  of  comparison,  quotes 
similar  statistics  for  the  years  1948  and  1929. 


Infant  Mortality 

B 

irth  Ra 

.te. 

D 

eath  R< 

ite. 

Rate. 

1949. 

1948. 

1929. 

1949. 

1948. 

1929. 

1949. 

1948. 

1929. 

England  and  Wales 

16-7 

17-9 

16-3 

11-7 

10-8 

13-4 

32 

34 

74 

Administrative  County  of  Glamorgan 

17-1 

18-9 

17-1 

12-2 

11-6 

11-5 

40 

41 

80 

Total  Urban  Districts 

17-5 

19-3 

17-3 

12-7 

11-9 

11-9 

42 

41 

81 

Total  Rural  Dist 

ricts 

16-1 

17-9 

16-7 

10-7 

10-8 

10-3 

36 

41 

78 

Health  Division. 

Constituent  Districts. 

Aberdare  and 

Aberdare  Urban 

14-9 

17-2 

13-3 

15-7 

13-5 

13-3 

51 

41 

98 

Moimtain  Ash 

Mountain  Ash  Urban  . . 

17-0 

20-6 

17-4 

14-1 

13-4 

12-2 

46 

46 

84 

Caerphilly  and 

Caerphilly  Urban 

20-9 

22-7 

18-9 

12-5 

12-4 

10-5 

58 

63 

73 

GeUigaer 

GeUigaer  Urban 

20-9 

21-8 

19-5 

11-6 

9-9 

12-4 

36 

42 

108 

Mid-Glamorgan 

Bridgend  Urban 

18-3 

18-7 

17-1 

10-8 

9-7 

9-5 

32 

42 

85 

Maesteg  Urban 

20-0 

22-8 

19-1 

13-1 

11-7 

12-6 

48 

50 

102 

Ogmore  & Garw  Urban 

18-8 

20-1 

17-5 

12-5 

12-0 

11-2 

31 

48 

80 

Porthcawl  Urban 

14-8 

15-9 

11-6 

15-1 

14-0 

8-7 

7 

27 

39 

Penybont  Rural 

17-6 

18-7 

18-8 

8-9 

9-9 

9-6 

23 

41 

77 

Neath  and 

Neath  Borough 

15-9 

18-3 

17-1 

11-8 

12-1 

12-3 

43 

29 

87 

District 

Neath  Rural  . . 

15-9 

16-8 

16-5 

10-7 

10-3 

10-9 

41 

46 

82 

Pont\-pridd  and 

Llantrisant  & Llantwit 

Llantrisant 

Fardre  Rural 

18-8 

21-8 

20-8 

11-7 

11-4 

10-9 

38 

50 

74 

Pont}*pridd  Urban 

17-3 

20-1 

17-8 

13-3 

12-6 

12-5 

41 

27 

67 

Port  Talbot  and 

Gh-ncorrw’g  Urban 

19-9 

23-0 

22-3 

11-2 

12-0 

11-7 

56 

74 

80 

GhTicorrwg 

Port  Talbot  Borough  . . 

18-0 

19-1 

18-4 

11-3 

10-5 

IM 

55 

35 

56 

South-East 

Barr\"  Borough 

18-9 

18-5 

17-5 

10-7 

10-6 

11-0 

29 

30 

70 

Glamorgan 

Cardiff  Rural  . . 

12-0 

14-8 

13-4 

10-0 

10-8 

9-1 

30 

30 

69 

Cowbridge  Borough  . . 

12-3 

13-5 

11-5 

9-6 

8-1 

16-0 

i 

Cowbridge  Rural 

22-8 

23-1 

17-0 

9-0 

10-0 

11-5 

32 

41 

99 

1 

1 

Penarth  Urban 

16-2 

17-5 

14-5 

11-8 

11-7 

9-7 

27 

22 

56 

est  Glamorgan 

Gower  Rural  . . 

15-7 

17-7 

12-5 

11-2 

11-4 

10-3 

39 

45 

31 

LlwchvT  Urban 

13-8 

15-6 

16-8 

10-6 

100 

101 

20 

50 

88 

Pontardawe  Rural 

14-4 

16-5 

15-8 

13-2 

11-8 

10-7 

51 

37 

80 

E^iondda  . . ^ 

Rhondda  Urban 

16-7 

18-6 

17-1 

13-8 

12-6 

12-2 

43 

40 

82 

44 


POPULATION. 


The  estimate  of  the  Registrar-General  gives  the  civilian  population  of  the  Administrative  County  as 
730,400,  as  compared  with  the  1948  estimate  of  725,200. 


Year 


1893 
1903 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1 OOO  •Cardiff 

ExteoBion 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 


Population 


Excess  of 
Births  over  Deaths 


521 ,872 

10,012 

631,398 

13,137 

791,208 

14,363 

802,752 

14,047 

777,430 

12,266 

752,619 

11,485 

766,990 

10,236 

740,254 

8,866 

795,924 

9,828 

827,639 

14,128 

814,717  (Census) 

14,015 

838,064 

10,006 

827,900 

10,656 

839,500 

10,294 

843,400 

8,898 

843,100 

8,213 

837,000 

5,366 

812,200 

5,748 

809,200 

4,582 

809,200 

4,921 

Year 


1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 


Population 


Excess  of 
Births  over  Deaths 


766,141  (Census)  3,670 
763,000  3,482 

758,160  2,504 

751,650  3,579 

743,800  3,015 

731,350  2,358 

714,200  1.714 

708.500  1,982 

709.500  1,746 

716.400  2,077 

740,310  2,595 

714.400  4,422 

697,300  4,125 

704,540  5,043 

697,780  3,621 

710,160  5,208 

712,070  5,491 

725,200  5,316 

730.400  3,619 


It  wiU  be  seen  that  in  1949,  as  in  1948,  the  increase  in  population  has  been  more  than  can  be  accounted 
,or  by  “rrbirths  over  deiths.  No  longer  is  the  Connty  of  Glamorgan  an  area  from  wh.ch  em.gra..o„ 
of  population  is  a feature,  but  is  now  an  area  to  which  people  immigrate. 
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The  following  miscellaneous  statistical  tables  are  inserted  for  purposes  of  comparison 

BIRTHS. 

1939  1940.  1941,  1942.  1943.  1944.  1945.  1946.  1947.  1948.  1949. 

15-6  16-3  16-7  18-2  18-4  19-4  18T  19-4  20-8  18-9  17-1 


Administrative  County  . . 


England  and  Wales 


15-0  14-6  14-2  15-8  16-5  17-6  16-1  19-1  20  5 17-9  16.7 


Illegitimate  birth-rate  per  1 ,000 
births — 

Administrative  County 


30  29 


35 


34  44 


49 


67 


43 


34 


34  31 


England  and  Wales 


42  43 


53 


54  63 


72 


92 


65 


52 


53  50 


DEATH  RATE. 


Administrative  County 
England  and  Wales 


1939.  1940.  1941.  1942.  1943.  1944.  1945.  1946.  1947.  1948.  1949. 

13-4  12-9  120  12-4  12-3  12-9  12-1  13-1  11-6  12-2 


12 


•1  14-3  13-2  11-6  12-1  11-6  11-4  11-5  12-0  10-8  11-7 


It  will  be  seen  that  the  birth  rate  continues  to  decline.  The  population,  however,  of  the  Administrative 

County  has  increased. 


Year. 


1914. 

1917. 

1918. 

1920. 

1921. 

1922. 

1923. 

1924. 

1925. 

1926. 

1927. 

1928. 

1929. 

1930. 

1931. 

1932. 

1933. 


Deaths  under  one  year  per 

1,000  Births. 

Year 

Glamorgan 

England 
and  Wales. 

112 

105 

1934. 

94 

96 

1935. 

95 

97 

1936. 

90 

80 

1937. 

93 

83 

1938. 

90 

77 

1939. 

75 

69 

1940. 

77 

75 

1941. 

83 

75 

1942. 

76 

70 

1943. 

86 

69 

1944. 

75 

65 

1945. 

80 

74 

1946. 

69 

60 

1947. 

77 

66 

1948. 

72 

65 

1949. 

79 

64 

Deaths  under  one  year  per 

1,000  Births. 


Glamorgan. 


65 

64 
63 

65 
60 
60 
65 
67 

55 

56 
48 
58 
45 
51 
41 
40 


England 
and  Wales. 


59 

57 
59 

58 
53 
50 
55 

59 
49 
49 
46 
46 
43 
41 
34 
32 


Imant  mortaniy  m rae  auuiuusLiauivc  

The  statistics  of  infant  mortality  continue  to  be  a source  of  pleasant  reflection.  It  will  be  of  interest 
to  compare  the  map  of  the  County  in  this  year’s  report  with  that  in  the  report  of  1948.  There  has  been 
elimination  of  the  “black  areas. 

The  increased  care  of  the  premature  baby,  described  elsewhere  in  this  report,  should  be  of  assistance 
in  the  further  reduction  of  infant  deaths. 
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DIPHTHERIA,  SCARLET  FEVER,  WHOOPING  COUGH,  MEASLES. 

1949  will  be  a memorable  year  in  one  aspect,  viz.  it  was  the  first  year  on  record  that  no  deaths  occurred 
as  a result  of  diphtheria.  In  1900  there  were  484  deaths  from  this  cause.  Great  credrt  must  be  given  to  the 
improved  methods  of  treatment,  but  perhaps  of  even  greater  importance  has  been  the  prolonged  and  some- 
times difficult  campaign  of  diphtheria  immunisation.  So  long  as  diphtheria  continues  to  occur,  so  long  must 
the  immunisation  programme  be  maintained.  The  bulk  of  this  work  is  carried  out  in  public  health  and 

school  clinics. 

The  following  table  is  of  particular  interest  in  showing  the  reduction  of  deaths  due  to  infectious 
diseases  : — 


Diphtheria. 

Scarlet  Fever.  ] 

Who 

oping  Cough. 

Measles. 

Glam. 

Deaths. 

Rates  per 
100,000 
Population. 

Glam. 

Deaths. 

Rates 

100, 

Popuh 

per 

000 
it  ion. 

Glam. 

Deaths. 

Rates  per 
100.000 
Population. 

Glam. 

Deaths. 

Rates 

100, 

Popuh 

per 

OOO 

ition. 

Glam. 

Eng.  & 
Wales. 

Glam. 

Eng.  & 
Wales. 

Glam. 

Eng.  & 
Wales. 

Glam. 

Eng.  & 
Wales. 

1900 

484 

76 

163 

78 

11 

12 

232 

36 

35 

525 

83 

39 

1910 

88 

12 

12 

78 

9 

7 

185 

26 

25 

308 

43 

23 

1920 

167 

20 

15 

78 

9 

4 

105 

13 

5 

330 

39 

19 

1930 

108 

13 

3 

11 

1 

2 

58 

7 

5 

72 

9 

11 

1940 

98 

14 

6 

5 

1 

00 

13 

2 

2 

18 

3 

2 

1949 

— 

00 

00 

— 

1 00 

00 

2 

0-3 

1 

5 

0-7 

1 

During  1949  there  were  oniy  cases  oi  uiputucua  x..  xxxv.  ^ - 

26  arose  in  the  Neath  Rural  District.  It  is  of  interest  to  note  that  the  percentage  of  children  under  15  who 
are  immunised  in  the  County  as  a whole  is  77  per  cent.  The  cases  in  the  Neath  area  cannot  be  accounted  for 
as  a result  of  a low  immunisation  rate,  since  the  immunisation  rate  m that  area  is  shghtly  above  the  average 
for  the  County.  However,  a further  improvement  in  the  percentage  of  children  immunised  is  stiU  required 

in  order  to  prevent  small  local  epidemics. 


DIARRHOEA  AND  ENTERITIS  (Infants  under  2 years). 

1946.  1947.  1948.  1949. 


1900.  1910.  1920.  1930.  1940.  1945. 


Deaths 


227 


248  205 


75 


51 


73 


50 


88 


30 


45 


Death-rate  per  1,000  live 
births  . . 


10-8  10-3 


8-1 


5-5 


4-3 


5-8 


3-6 


5-9 


2-2 


3-6 


England  and  Wales — 
Death-rate  per  1,000  live 
births  . . 


14 


13 


8-3 


6-0 


4-6 


5-6  4-4  5-8  3-3 


3-0 


Although  deaths  in  this  group  are  somewhat  higher  than  in  1948,  the  general  trend  has  been  a 
reduction  since  the  beginning  of  the  century.  Mothers  have  now  a better  understanding  of  the  hygi 
requirements  of  an  infant ; they  are  constantly  being  instructed  at  Infant  Welfare  Climes  and  by  the  heal 
visitors  when  they  make  their  calls  at  homes. 


NOTIFICATION  OF  CASES 

— 1 — 1 — 1 — 1 — i — 1 — 1 — 1 — 1 — 1 — I — T "T  ” « — r-~r~m — r-^-— r — > ' i ■"t™ 

-f  1 7 F T I — I — f-r-T^— 1 — 1 — 1 — 1 — r — r— i — — 
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DIPHTHERIA 


DEATHS 


1 1 1 1 1 ill  I "I  i I s riXiTj¥¥TlTT¥¥Fl  ©siiiai 

■T— T — I — 1 — r— T— 1 — I I I I r"r"  r-"r 'T  < T"  i T ' ~ 


Glamorgan  Rates  per  1,000  Population. 

England  and  Wales  Rates  per  1,000  Population. 
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enteric  fever  (including  Paratyphoid  Fever). 


There  were 


four  cases  of  typhoid  and  paratyphoid  fever  during  the  year, 


POLIOMYELITIS  AND  POLIOENCEPHALITIS. 


The  table  of  notifications  shows  there^as^been 

1947  being  the  peak  year.  The  cases  occurring  Districts.  In  any  case,  ir 


o T?A-n7c  PTTi?  100  000  Population 

Table  I.— Notifications— Rates  per  iw.uuu 
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Table  II. — Deaths. 


Year. 

Deaths. 

Urban. 

Rural. 

Total. 

1940 

4 

4 

1941 

6 

2 

8 

1942 

3 

1 

4 

1943 



1 

1 

1944 

3 

3 

1945 

1 

1 

2 

1946 

2 

9 

1947 

2 

2 

4 

1948 

3 

2 

5 

1949 

6 

— 

6 

rrippling  resulting  from  these  diseases. 

Table  III.  Age  Distribution  of  Notified  Cases,  1944-1949. 


Age  Group. 

Cases  Notified. 

Total. 

1944 

1945 

1946 

1947 

1948 

1949 

0- 1  year  . . 

1- 3  years  . . 

3-5  ■ „ . . 

3-10  „ . . 

10-15  „ .. 

15-25  „ . . 

25  years  and  over  . . 

TTT  _ ,1 

1 

1 

2 

3 

2 

2 

3 

2 

3 

4 

1 

2 

2 

1 

1 

4 

23 

24 

21 

5 

9 

9 

3 

8 

6 

5 

2 

6 

2 

10 

20 

8 

10 

1 

2 

10 

20 

57 

42 

42 

15 

19 

23 

, dgc  U12)l 

infantile  paral\’sis”  is  a misnomer. 


It  will  be  apparent  that  the  old  name 


TUBERCULOSIS. 
Table  I. — Notifications. 


Year. 

Puir 

nonary. 

N on-Pulmonary. 

Notification. 

Rate  per  1 ,000 
Population. 

Notification. 

Rate  per  1 ,000 
Population. 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 


842 

844 

975 

933 

934 
991 

1,186 

1,010 

894 

894 

916 

919 


M9 

M9 

1-36 

1-26 

1-31 

1-42 

1-68 

1-45 

1-26 

1-26 

1-26 

1-25 


345 

310 

332 

355 
322 

356 
284 
283 
243 
229 
228 
225 


0-48 

0-44 

0-46 

0-48 

0-45 

0-51 

0-40 

0-41 

0-34 

0-32 

0-31 

0-31 
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Table  IT— Deaths. 


Year 


Non-Pulmonary. 

Total 

Death  Rate  per  1 ,000  popula 

tion. 

Deaths  - 
in 

Glam. 

Urban. 

Rural. 

Total 
Glam,  a 

England 
nd  Wales. 

105 

0-16 

010 

0-15 

0-10 

83 

0-14 

0-05 

0-12 

0-10 

119 

0-18 

0-12 

0-17 

0-11 

107 

015 

0-12 

0-14 

0-12 

94 

0-13 

0-12 

013 

0-11 

105 

1 0-15 

0-14 

0-15 

0-11 

111 

0-15 

0-18 

0-16 

0-10  I 

92 

0-15 

0-09 

0-13 

0-10 

77 

0-10 

0-12 

on 

0-08 

83 

0-13 

0-09 

0-12 

0-08 

61 

0-08 

0-09 

0-08 

0-07 

42 

0-05 

0-08 

0-06 

0-05 

It  „m  be  seen  fro™  the  abo- tables  ftatto^figures^ « 
with  1947  and  1948.  Compared  with  1938, improved  facilities  for  diagnosis  account  j 
Those  due  to  non-pulmonary  brougM  to  notice  at  an  earlier  stage  h 

the  non-reduction  in  the  notifications.  Cases  ’ considerable  delay  m obtaining  hosp 

corresponding  better  chance  of  recovery,  mere  is. 

corresponu  g chortaee  of  available  beds.  .... 

treatment  m view  of  the  shortage  ui 


ent  in  view  of  the  shortage  o aval  • tuberculosis  in  t' 

Reference  to  the  Appendix  to  this  repmt  a^hVTs"  e r:l  industrial  districts  have  higl 
County  districts.  Detailed  examination  of  the  figures 
death  rates  due  to  pulmonary  tuberculosis, 

Caerphilly  . . 0-78  per  1 000  ; 

Port  Talbot  . • 

whereas  Cardiff  Rural  and  Penarth  Urban  Ibstrict  "^^  rate  o ^ 

10  ascribe  a cause  ‘^^af  Sm  Wg”n  th^^  avLage  for  the  whole  of  England  and  Wa  es. 

^ ^ ^ 4-V»q  inr^ripnr.e  of  non-pulmonary  tuberculos 


.morgan  are,  and  have  been,  hignerti  , non  pulmonary  tuberculosis.  On 

It  is  gratifying  to  see  the  steady  reduction  m the  inciden  ^_^f  pasteurised  and  tuberc 

the  main  factors  responsible  for  thte^^^  ^^jccity  of  cases  of  nou-pulmor 

tested.  It  is  of  interes  to  J ,lccle  and  are  not  of  bovine  origin, 

tuberculosis  are  due,  in  fact,  to  the  hum  


ulosis  are  due,  in  fact,  to  the  human  iypeoi,„  „„,t  therefore  look  to  preven 

measurl:  ^0^:= ^ ^ 

pulmonary  tuberculosis  cases. 
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Tuberculosis  (All  Forms)  Death  Rate  per  1,000  Population. 

Pulmonary  Tuberculosis  „ 

Non-Pulmonary  Tuberculosis  „ 
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MATERNAL  MORTALITY. 

E,H.ee„  .eat.s  o,  .otHe.  .ue  to  ^ 

for  Glamorgan,  however,  m 1949  was  1 ^ ^er  of  deaths.  The  Maternity  Service  is  one  o 

and  therefore,  a still  further  effort  is  and  local  authority  service-and  it  is  essential 

r ar 


PUERPERAL  SEPSIS. 

5939.  1940.  1941.  ,mma_1944,«5^^ 


Deaths 

Death-rate  per  1.000  total 
births 


TS U 14  14  19  20  5 4_ 


,.,8  i.,4  1 08  1-03  1-43  1-41  0-38  0-28  0 00  0-71  0-39 


England  and  Wales 
Death-rate  per  1 ,000  total 
births 


0.77  0-52  0.48  0-42  0-73  0-59  0-49  0 31  0-32  0-29  0-27 


OTHER  MATERNAL  CAUSES. 


Death-rate  per  1,000  total 
births  • • • • 


3-68  3-01  2-79  2-36  3-24 


2-18  2-83  2-03  1-84  1-56  1-01 


England  and  Wales — 
Death-rate  per  1,000  total 


births 


2-16 


,.64  1-75  1-59  1.56  1-34  1-30  1-12  0-85  0-73  OT 

maternal  mortality  since  t 


The  following 
year  1919  ; 


ing  diagram  illustrates  in  graphic  form  the  variations  in 
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CANCER. 


Year. 


1900 

1910 

1920 

1930 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 


Deaths  in  Glamorgan. 

Male. 

Female. 

Total. 

278 



435 

279 

310 

589 

396 

444 

840 

517 

476 

993 

511 

489 

1,000 

545 

535 

1,080 

569 

511 

1,080 

583 

521 

1,104 

626 

583 

1,209 

653 

541 

1,194 

605 

534 

1,139 

660 

566 

1,223 

687 

567 

1,254 

Crude  Death  Rate  per 
100,000  Population. 


Glamorgan. 


England 
and  Wales. 


44 

61 

71 

104 

139 

135 

151 

155 

156 
173 
168 
160 
169 
172 


83 

97 

110 

145 

172 

178 

183 

190 

190 

193 

185 

185 

186 
187 


Although  these  figures  show  a general  tenaency  ro  ribo,  population, 

increase  in  the  incidence  of  cancer.  Cancer  is  largdy  a disease^o^^ 


increase  in  the  incidence  of  cancer.  ancer  is  g ^f  oeonle  in  these  older  age  groups,  the 

therefore,  stace  there  In  addition,  the  facilities  for  diagnosis  h 


tnereioie,  .... ,, 

:ccnr;.:Yhis  factor  also  tends  to  nrcrease 
:"ottpTttfthist^^^^^^^^  greater  incidence  of  cancer  as  a resul 

the  -setag  adnunistered  by 

_ _ _ . 1 1 .■K.M  f y-v»-»-»  -rVM  ‘^T 


1 lie  xvegiv./iitJ'A  — 

South  Wales  and  Monmouthshire  Cancer  Committee. 

PREVENTION  OF  POLLUTION  OF  RIVERS  AND  STREAMS. 


Gross  pollution  continues  to  occur  in  nrany  of  the  rivers  and  streams  in  the  County  from  indus 
undertakings  and  sewage  works. 

strengthening  of  the  law  is  r q y Central  Advisory  Water  Committee  was  set  u 

fnlTstig!™^^^^^  Pbrpor  They  recommend  that  the  proposals  which  they  make  shoul 

grven  in  the  near  future,  but  it  is  evident  from  the  r 

that  several  influential  concerns  were  satisfied  with  existing  legislation.  a-  ,,  , 

There  is  considerable  leeway  to  be  made  up  in  modernising  some  of  the  older  sewage  disp 
which  are  called  upon  to  deal  with  a much  greater  population  than  they  were  design 
The  reconstruction  of  the  Maesteg  U.D.C.  Sewage  Works  is  long  overdue. 
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(“1  ’ tC  viSts  paid  during  the  year  were  as  follows^- 

Sewage  disposal  works  • • • • ^ 

River  water  samples  . . • • • • 

Total  . • • • 


Causes  of  Death. 


Typhoid  and  ParatypnoiQ  rev.TT 

T7o-v7pr 


- — j 3. 

Cerebro-Spinal  Fever 
Scarlet  Fever 
Whooping  Cough 
Diphtheria  . • 


Tuberculosis  oi  ^ . 

Other  Forms  of  Tuberculosis 
Syphilitic  Diseases 
Influenza  ■ ■ 

ArSoUo-myel.  and  Polio-enceph 

Acute  Inf.  Encephalitis  . - • 

Cancer  of  Buc.  Cav.  and  Oesoph 
(Ml  Uterus  (F)  ■ • 

Cancer  of  Stomach  and  Duodenum 
Cancer  of  Breast  . . 

Cancer  of  all  other  sites  . • 

lli'tra-Cra nial  Vascuiar  Lesions 

Bronchitis  . ■ 

Pneumonia  • • . 

Other  Respiratory  Diseases 
Ulcer  of  Stomach  or  Duodenum 
Diarrhoea,  under  two  years 
Appendicitis 

Other  Digestive  Diseases 

Pumperal  and  Post-Abort:  Sepsis 
Other  Maternal  Causes 
Premature  Birth  . • ■ ■ 

Con,  Mai.  Birth  In].  Infant  Dis 

Suicide  ■ • . ’ ' , 

Road  Traffic  Accidents  . . 

Other  Violent  Causes 
All  Othei  Causes 


0-1  year 

1-5  years  1 

5-15  years  j 

M.  F. 

M.  F. 

M.  F. 

“l  2 

~1  1 

— 

1 1 

n — — 

n 2 

1 1 

2 2 

M. 


2 — 


1 — 


1 — 


5 

44 


1 1 

__  1 

1 — 


116  119 
9 6 


3 — 


30 

4 


14 

4 


81 

91 


57 

75 


29 

3 
9 

39 

5 

13 

4 

18 

9 


4 

9 

21 


4 
16 
15 
53 
32  , 


M. 

F. 

85 

33 

4 

6 

15 

— 

12 

9 

1 

} 

1 19 

39 

2 92 

34 

9 — 

49 

6 185 

105 

6 

14 

7 100 

129 

3 383 

221 

5 33 

28 

6 144 

21 

3 21 

14 

3 152 

14 

_ 29 

4 

1 3 

2 

8 22 

34 

11  28 

34 

5 — 

— 

13  — 

— 

H 3 

1 

7 14 

3 

4 4 

5 

7 40 

4 

34  62 

56 

_ 1 


35 


9 

21 


2 

20 


238 

22 

24 

40 

2 

3 

1 


32 

96 


26 
77 
T3 

225  152 

14  27 

312  425 

923  889 

121  93 

294  153 

52  46 

115  22 

19  5 


52 

192 


30 

64 


3 

48 

59 


443 
23 
423 
1,346 
159 
458 
132 
286 
58 
31 
16 
66 
114 


3 

11 

8 

29 


5 

1 

31 


314  296 


81 

lOf 

41 

4' 

I4il 

43: 


1949. 


Polioencephalitis 


VITAL  STATISTICS,  etc..  1949. 
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POPULATION 

BIRTHS  I 

DEATHS 

c 

AUSES  OF 

DEATI 

i AT 

ALL 

AGES 

DEATH-RATE 

PER 

1,000  I 

IPULATION 

14atb  per 

I.OOO 

Kate  per 

1,000  Live 

1 

li 

1 

Total  1 

is 

Males 

Females 

H 

Under  one  y 

Year  ] 

TypDoia  Aiiu  1 

Paratyphoid 

Fevers 

J 

Scarlet  Fever 

Whooping 

Cough 

Diphtheria 

Tuberculosis 

of  Respiratory 

System 

Other  Forms  ol 

Tuberculosis 

= S 

ii 

1 

Measles 

Mycl.  and 

Polio-Enceph. 

Acute  luf. 

Encephalitis 

Cancer  ol  D. 

Cavity  and 

Oesoph.  (M) 

Uterus  (P) 

Cancer  of 

Stomach  and 

Duodenum 

U 

Cancer  of  all 

Other  Sites 

1 

Intra-Cran. 

Vase.  Lesions 

Heart 

Disease 

Other  Diseases 

of  Circ.  System 

Bronchitis 

Pneumonia 

Other 

Respiratory 

Ulcer,  of 

Stomach  or 

Duodenum 

Diarrhoea 

(under  2 years) 

Appendicitis 

Other 

Digestive 

Diseases 

Nephritis 

Puerperal  and 

Post-Abort: 

Sepsis 

Other  Maternal 

Causes 

Premature 

Con.  Mai. 

Birth  Inj. 

Infant  Dis. 

Suicide 

Road  Trafhc 

Accidents 

Other  Violent 

Causes 

All  Other 

All  Causes 

Birth-rate 

Q 

Typhoid  and 

Paratyphoid  1 

Small  Pox 

Measles 

! Scarlet  Fever 

Whooping 

Diphtheria 

1 

■=2! 

Tuberculosis. 

Other  forms 

Respiratory 

Diseases 

Suicide  and 

other  Violence 

Infantile  j' 

Mortality  i 

Diarrhoea,  etc. 

(under  2 years) 

Puerperal  and 

Post-Abort; 

li 

16-7 

11-7 

0-00 

0-00 

O-OI 

000 

0-01 

O'OO 

015 

3'40 

0-05 

32 

3-0 

0-27 

0-71 

F.ncland  and  Wales 

766.223 

730,400 

6.403 

6,112 

12.515 

340 

4,988 

3,908  8 

n 

504 

- 

8 

_ 

2 

399 

42 

28 

76 

5 

6 

3 

131 

305 

91 

727 

67 

984 

2,494 

285 

646 

245 

327 

67 

45 

25 

163 

220 

5 

13 

138 

187 

56 

60 

201 

845 

8.896 

17-1 

12-2 

0-00 

O'OO 

0007 

0-00 

O'OOS 

0-00 

O'lO 

>55 

0'06 

1'67 

0-43 

40 

3'S9 

0-39 

1-01 

Administrative  County 

5S5.50S 

535,620 

4,762 

4.626 

9,368 

254 

3,838 

2,970  ( 

KP 

391 

- 

3 

— 

— 

316 

27 

20 

63 

4 

6 

2 

95 

237 

65 

524 

46 

741 

1,965 

202 

524 

185 

250 

54 

33 

16 

128 

148 

5 

9 

102 

i 

154 

47 

45 

150 

641 

6,808 

175 

12-7 

0-00 

000 

0 007 

O'OO 

0-002 

0-00 

0*12 

)S9 

0-05 

1-79 

0-45 

42 

3-52 

0-52 

0-93 

Urban  Districts. 

RruL  Dbtkcts 

194,780 

1,641 

1.486 

3.127 

86 

1,150 

938  1 

m 

113 

- 

5 

— 

— 

63 

15 

8 

13 

1 

I 

36 

68 

26 

203 

21 

243 

529 

83 

122 

60 

77 

13 

12 

9 

35 

72 

4 

36 

33 

9 

15 

51 

204 

2.088 

16-1 

10-7 

0 00 

000 

O'OOS 

O'OO 

O'OOS 

O'OO 

007 

>•43 

0-08 

1-33 

0-39 

36 

3-84 

O'OO 

1-24 

Rural  District 

Coestitvect  Discricts. 

Constituent  Districts. 

Health  Division. 

Aberdare  asd 
Mcwmatn  Ash  j 

^berdare  Viban 

Moontais  Aab  Uiban 

48.746 

3S.3$6 

40,850 

31,900 

289 

2S3 

320 

259 

609 

542 

11 

13 

353 

251 

289 

199 

642 

450 

31 

25 

- 

- 

- 

- 

- 

24 

18 

4 

3 

7 

2 

1 

z 

= 

9 

4 

18 

22 

3 

6 

43 

39 

5 

1 

79 

54 

226 

110 

14 

9 

33 

35 

10 

10 

21 

27 

5 

3 

3 

1 

3 

2 

7 

7 

6 

6 

z 

1 

14 

9 

1 

15 

8 

4 

6 

2 

15 

12 

64 

55 

642 

450 

14-9 

170 

15-7 

14-1 

= 

Z 

002 

z 

Z 

017 

0-06 

)'S9 

)S6 

010 

l'S7 

2-26 

0-56 

0-63 

51 

46 

4-93 

1'8S 

1-80 

ISO 

Abcrdare  Urban  . . 
Mountain  Ash  Urban 

Abcrdare  and 
Mountain  Ash 

CaoiMIyaiMl 

Caerphillv  Urban  . . 
GtOi^aer  Urban  . . 

35.768 

41.043 

34.430 
36,390  1 

390 
366  ' 

32$ 

393 

718 

759 

22 

22 

262 

243 

169 

179 

431 

422 

42 

27 

1 

1 

= 

27 

22 

4 

2 

5 

3 

z 

1 

z 

9 

5 

14 

11 

6 

3 

30 

35 

2 

5 

34 

43 

97 

120 

10 

10 

28 

34 

16 

19 

14 

14 

2 

10 

4 

3 

1 

1 

9 

6 

10 

!6 

- 

3 

9 

6 

1 

15 

8 

4 

1 

4 

12 

5 

70 

29 

431 

422 

20'9 

20-9 

12-5 

11-6 

z 

= 

0-03 

O'lS 

0-08 

)'78 

>60 

O'll 

1-68 

1-84 

0-46 

0-27 

58 

36 

5-57 

3'9S 

3-84 

Caerphilly  Urban  . . 
Gelligaer  Urban 

Caerphilly  and 
Gelligaer 

Mid-Gluacrfas  1 

Bridgend  Urban  . . 
Uaesteg  Urban 

Ogmore  and  Ganr  Urban 
portbeawi  Urban  . . 
Penj-bont  Rural 

10.029 

25.570 

26.981 

6.447 

29,209 

13,700  1 
23.100  ' 
22,710 
9,207 
34,260 

124 

233 

218 

70 

298 

127 

230 

208 

66 

305 

251 

463 

426 

136 

$03 

7 

11 

13 

3 

14 

81 

176 

173 

65 

165 

67 

127 

no 

74 

121 

148 

303 

283 

139 

306 

8 

22 

13 

1 

14 

_ 

3 

= 

8 

17 

13 

11 

1 1 

1 

3 

1 

3 

1 

1 

1 1 1 1 1 

3 

2 

4 

1 

7 

3 

16 

12 

5 

10 

3 

1 

3 

10 

20 

19 

19 

21 

2 

2 

2 

2 

9 

34 

19 

11 

33 

49 

111 

97 

34 

85 

4 

7 

8 

12 

8 

20 

17 

9 

15 

3 

14 

2 

3 

11 

4 

12 

13 

1 

4 

1 

2 

2 

2 

1 

1 

I 

1 

4 

6 

3 

10 

5 

3 

4 

5 

5 

4 

15 

1 

1 

1 

1 

4 

3 

6 

i 

4 

10 

7 

1 

6 

1 

1 

1 

1 

3 

3 

5 

1 

2 

4 

7 

13 

2 

9 

12 

11 

27 

19 

33 

148 

303 

283 

139 

306 

18-3 

200 

18-8 

14  8 
17-6 

10'8 

13-1 

12-5 

15-1 

8-9 

1 1 1 1 1 

1 1 1 1 1 

0-04 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

0-29 

013 

004 

0-33 

0-09 

1-53 

>•57 

1 43 

1 32 

012 

1-09 

1-99 

1'41 

1-41 

0-88 

0-58 

0-48 

0'79 

0'43 

0-35 

32 

48 

31 

7 

23 

2-ie 

1-66 

2'28 

7-19 

2'28 

7-19 

Bridgend  Urban 

Macsteg  Urban 

Ogmore  and  Ganv  Urban 
Porthcawl  Urban  . . 
Penybont  Rural  . . 

Mid-Glamorgan 

Neaiii  and 

Distnct 

N'eath  Botough 

Neath  Rural 

33.340 

39.783 

32.030 

41,200 

273 

340 

236 

314 

509 

654 

15 

17 

206 

255 

173 

186 

379 

441 

22 

27 

1 

z 

22 

19 

2 

4 

2 

3 

3 

z 

= 

1 

8 

8 

16 

2 

4 

30 

44 

2 

4 

45 

52 

102 

101 

24 

16 

23 

27 

15 

19 

6 

15 

4 

3 

4 

6 

1 

6 

6 

9 

16 

= 

= 

4 

4 

4 

5 

2 

2 

3 

2 

12 

13 

42 

47 

379 

441 

15-9 

15-9 

11-8 

10-7 

- 

z 

0-02 

Z 

- 

z 

007 

) 69 
) 4t5 

0-06 

0-10 

1-37 

1'48 

0-53 

0-41 

43 

7'88 

917 

= 

z 

Neath  Borough 

Neath  Rural 

Neath  and 

District 

Poetj^xidd  aad 

liantrisant  and  Llantuit 
Fardre  Rural 

Pfmtj-pridd  Urban 

25.909 

42.717 

24,970 

39.440 

260 

342 

209 

339 

469 

681 

14 

24 

148 

302 

144 

223 

292 

525 

18 

28 

- 

1 

- 

I 

- 

12 

17 

2 

2 

2 

3 

6 

Z 

I 

6 

8 

9 

23 

3 

3 

27 

38 

3 

3 

41 

56 

70 

139 

IS 

20 

14 

43 

10 

26 

15 

23 

= 

2 

1 

5 

10 

7 

11 

Z 

1 

8 

6 

5 

7 

3 

1 

S 

12 

26 

56 

292 

525 

18-8 

17-3 

11 '7 
13-3 

= 

z 

004 

0-12 

0-15 

148 

>43 

0'08 

O'OS 

1-56 

2'33 

0'20 

0-51 

38 

4'26 

5-87 

z 

1-42 

Liantrisant  and  Llanhvit 
Fardre  Rural 

Pontypridd  Urban 

Poiit)’pridd  and 
Liantrisant 

Pert  Talbot  asd 
Qitcmimg 

Gtyncorrwg  Urban 

Port  TalbM  Borough 

10.203 

40.678 

9,023 

43,670 

93 

369 

67 

396 

180 

785 

4 

25 

67 

277 

34 

215 

Is2 

10 

43 

z 

3 

34 

5 

3 

2 

1 

2 

= 

2 

6 

4 

11 

4 

5 

45 

4 

12 

56 

30 

146 

3 

9 

7 

26 

4 

19 

7 

14 

3 

1 

2 

8 

2 

1 

1 

11 

6 

17 

2 

2 

2 

3 

12 

5 

35 

101 

492 

19-9 

18-0 

11-2 

11-3 

z 

z 

002 

z 

z 

0-05 

>33 

>78 

Oil 

1-99 

1-3S 

0-55 

0-37 

56 

55 

556 

3-82 

1-23 

- 

Glyncornvg  Urban 

Port  Talbot  Borough 

Port  Talbot  and 
Glyncorrwg 

Bairy  Borough 

Cardlfi  Rural 

Cowbridge  Borou^ 
Cowbridge  Rural 

Penartb  Urban 

219 

227 

446 

23 

23 

3 

2 

3 

1 

13 

20 

6 

37 

4 

52 

138 

18 

23 

9 

7 

7 

3 

_ 

10 

6 

_ 

1 

7 

6 

3 

1 

4 

39 

446 

18-9 

10-7 

_ 

_ 

_ 

_ 

007 

>5S 

0'07 

0-94 

0-19 

29 

3-82 

1-25 

Barry  Borough 

South-East 

Ciaajorgaa 

29.056 

1.018 

36,300 

1.140 

216 

6 

218 

6 

434 

17 

196 

5 

168 

6 

53 

364 

piJ 

13 

10 

= 

8 

1 

1 

3 

3 

37 

8 

2 

13 

3 

33 

1 

3 

11 

1 

3 

1 

£ 

3 

1 

E 

2 

6 

1 

2 

4 

2 

2 

8 

11 

11 

125 

12-3 

22-8 

9-6 

9-0 

E 

E 

E 

E 

E 

E 

007 

>22 

006 

007 

1-38 

1-09 

0- 25 

1- 75 
0-72 

30 

32 

3'17 

E 

2-22 

619 

Cardiff  Rural 

Cowbridge  Borough 
Cowbridge  Rural  . . 

Glamorgan 

17,719 

MtfULI 

173 

119 

292 

8 

110 

103 

213 

8 

6 

7 

23 

2 

34 

4 

5 

“ 

*■ 

5 

~ 

— 

— 

— 

— 

— 

Oil 

U'22 

— 

0-94 

0'61 

27 

3-42 

— 

— 

Penarth  Urban 

West  Glaniorgaa 

9,676 

74 

fl?8 

7 

4 

1 

3 

20 

2 

15 

30 

10 

7 

2 

4 

_ 

_ 

1 

7 

2 

_ 

_ 

2 

3 

2 

1 

3 

7 

128 

15-7 

11-2 

_ 

_ 

_ 

>35 

I'M 

0-52 

39 

Gower  Rural 

Ve*:!  Glamorgan 

1 t ■*»V*»»* 

113 

271 

7 

18 

4 

2 

9 

f 

29 

35 

96 

2 

16 

— 

4 

12 

10'6 

0-70 

0-16 

0'93 

0-23 

Lhvchwr  Urban  . . 

1 Pontardawe  Rural 

. 36,369 

32,780 

242 

230 

472 

240 

192 

432 

24 

— 

“ 

21 

2 

1 

3 

“ 

5 

11 

1 

46 

4 

45 

115 

9 

19 

7 

0-09 

J64 

0-06 

1-56 

0'49 

SI 

4-24 

Pontardawe  Rural 

BtiottiMa 

1 Rhondda  Urban 

. 141,346 

1 112,630 

942 

[ 941 

1 1.883 

54 

890 

662 

,552 

81 

- 

2 

1 - 

1 - 

- 

62 

3 

3 

22 

. 

- 

19 

1 55 

H 

100 

12 

166 

413 

50 

191 

28 

80 

8 

5 

4 

33 

36 

- 

1 

20 

37 

12 

10 

25 

136 

1.S52 

16-7 

13-8 

- 

- 

001 

- 

- 

0-20 

)-55 

003 

2-65  [ 

0'42 

43 

2-66 

- 

0-52 

^Ihondda  Urban 

Lhondda 

